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PERHAPS the most important form of hematuria and 
hemoglobinuria resulting from general causes is that 
due to malarial poisoning. I prefer the term malarial 
to intermittent or paroxysmal, not only because it more 

recisely indicates the cause of the condition, but also 
hacaiebs the condition itself is by no means always in- 
termittent, but sometimes continues without interrup- 
tion until checked by appropriate treatment, and I have 
known it to continue uninterruptedly for a year, not- 
withstanding all treatment. 

The first complete report of an undoubted instance 
of this affection appears to have been published by 
Dressler, in 1854,' although incomplete and uncertain 
cases were reported prior to this date—one as early as 
'1832,? by Elliotson. Dr. George Harley*® early con- 
tributed to our accurate knowledge of the subject in 
1865, and since then numerous papers anid reports of 
cases have appeared in English and American journals, 
the southern part of the United States being a fertile 
-scene of the affection, while it is by no means rare in 
our own Siate, 

Two degrees of the disease are met with, a milder 
form in which other symptoms as well as the hema- 
turia are less pronounced, and of which instances 
occur in the Middle States as well as the South and 
West of this country. Of this kind seém to be the 
cases studied by Harley and other English physicians. 
In addition to this, there is a second more malignant 
form, attended by great prostration, vomiting, and yel- 
lowness of the skin, along with copious discharges of 
bloody urine. Instances of the latter are numerous 
in the Southern States of this country, where they 
have recently been studied with considerable care; 
also in the East and West Indies, and in tropical 
countries generally. In neither degree of the disease 
is it necessary that the red corpuscles of the blood 
should be present. .They may be represented by théir 
coloring matters alone, when the condition is called a 
hemoglobinuria or a hematinuria. 

To ourselves, at this time, the milder, but sometimes 
quite intractable form, is more interesting. The vic- 
tims who, in my experience Of seven cases, have in- 
variably been men, and I believe this is the experience 
of others also, are generally able to recall a history of 
exposure to malaria, and often of distinct attacks of 





1 Dressler, Ein Fall von intermittirender Albuminurie und 
Chromaturie, Virchow’s Archiv,-Bd. 6, S. 264, 1854. ‘ 

2 Harley, George, Intermittent Hzematuria, Medico-Chirurg. 
Trans., London, 1865. 

8 Elliotson, Clinical Lecture on Diseases of the Heart, with 
ague (and hzematuria), London Lancet, 1832, p. 500. 





malarial fever, intermittent and remittent, The hema- 
turia appears suddenly, and when paroxysmal may 
occur daily, or on alternate days, or acouple of times 
a week, or even at longer intervals. When the at- 
tacks occur at longer intervals, say of ten days or two 
weeks, if the disease is left alone the interval is apt 
to gradually diminish, until the passage of bloody 
urine becomes daily. The urine in the morning may 
be perfectly clear, and at two o’clock is evidently 
bloody. It continues so through one or two acts of 
micturition, and then’ becomes clear again; or it may 
be bloody on rising and clear up by noon. Sometimes 
the bloody urine is preceded or accompanied by a 
sense of weariness and chilly feeling, or sometimes 
simply by cold hands and feet, or by cold knees, or 
by pallor and blueness of the face, or by accelerated 
pulse, or by no other symptoms whatever. There is 
sometimes a sense of fulness in the region of the 
kidney and sacrum. 

Dr. Harley states that in one of the two cases which 
he reported, there was a slight jaundice, and in the 
second a ‘‘sallowness which appeared to be due toa 
disturbance of the hepatic functions,” but in none 
of the cases which I have met was this symptom 
present, In the more malignant form occurring in the 
tropics, and Southern States of America, jaundice is a 
constant symptom. 

While a majority of cases of malarial hematuria 
are intermittent, many are continuous, and of my seven 
cases only two were distinctly intermittent. One 
of these cases I published in a clinical lecture in the 
— Medical Times, as far back as September 
I, 1871. 

Negroes are not exempt from this milder form of the 
disease, as they seem to be from the more malignant 
form of the South. While writing this paper, I was 
consulted by a negro, thirty-one years old, who had a 
true malarial hemoglobinuria which yielded promptly 
to the treatment by quinine. But this was the only 
case of a negro out of seven. 

Physical and chemical characters of the urine—The 
urine is usually acid in reaction when passed, some- 
times neutral, rarely alkaline, and ranges in specific 
gravity from Io1o to 1028. It is always albuminous, 
and always tinged by blood-coloring matters, the depth 
of color varying from the trifling degree known as 
‘“‘smoke-hued”’ to a dark-red or claret color. Some- 
times it is even darker and is often compared to porter, 
though this degree of coloration is more characteristic 
of the malignant form. The urine deposits a dark, 
reddish-brown sediment, which is generally copious. 
but varies with the degree of coloration of the urine. 
This sediment is made up chiefly of red blood-disks 
or the granular debris resulting from their disinte- 
gration. 

Casts of the uriniferous tubules are also often pres- 
ent. They are usually made up of aggregated red 
blood-disks or the granular matter referred to; but 
they may also be hyaline, or hyaline with a moderate 
amount of granular matter attached. Granular urates, 
also, at times contribute to the sediment, and also ad- 
here to the casts. 

That red blood-disks are at times exceedingly scarce 
and even totally absent at the very moment when the 
urine is passed is a well-recognized fact; while that 
the coloring matter present is still that of the blood, 
even though no corpuscles are present, is easy of 
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demonstration by the production of Teichmann’s hemin 
crystals! or by spectrum analysis. 

In the matter of the presence or absence of blood- 
disks, it is to be remembered that these may be present 
at the moment the urine is passed, but disappear by 
subsequent:solution if the urine happens to be alkaline 
or becomes so secondarily. It is an interesting fact, 
too, that the colorless blood-corpuscles are often pres- 
ent intact, even when the red disks are absent. While 
I have frequently examined urine sent me from the 
South, in which only the coloring matter of the blood 
and no corpuscles were present, but one of the cases 
coming under my own observations furnished urine of 
this character. 

Pathology and Morbid Anatomy.—The pathology. of 
malarial hematuria consists, as yet, chiefly of theo- 
retical deductions. We can anly conclude that the 
malarial poison acts upon the blood and bloodvessels, 
impairing the integrity of both. This goes so far 
occasionally as to produce an actual destruction of 
blood-disks, and always so alters the capillaries that 
they.permit the transudation of blood elements ordi- 
narily retained. 

The morbid anatomy is scarcely more precisely de- 
fined. Ponfick? goes so far as to say. that the exuda- 
tion of hemoglobulin is not possible without the 
concurrence of marked diffuse nephritis. Recently, 
Lebedeff* has sought to investigate the more minute 
alterations of the kidney in hemoglobin exudation, but 
without very definite results. These, however, on the 
whole, seem to confirm Ponfick’s view as to the pres- 
ence of an inflammatory process. 

Diagnosis —The diagnosis of this condition is not 
usually difficult, We have first to determine whether 
the hemorrhagic discharge is from the kidney rather 
than the bladder or ureters, This is certain if tube-casts 
are present. But tube-casts are not always present 
even when the hemorrhage is from the kidneys. . The 
absence of clots and of vesical irritation, and of pain 
in the course of the ureters, is characteristic of blood 
from the kidneys. Finally, all hemoglobinurias are 
renal. 

It being certain that the blood comes from the kid- 
ney, we have to distinguish it from that due to cancer, 
to calculous irritation, and to cachexias, as purpura 
and scurvy; or to grave forms of infectious disease, 
septicemia, pyzmia, etc.; or, finally, to poisonous 
substances introduced into the.blood, such as arsenic, 
iodine, arseniuretted hydrogen, carbonic acid and 
carbonic oxide gas, and even certain species of edible 
fungi. 

In the first place, the diagnosis is greatly aided if it 
is found we have to do with a hemoglobinuria rather 
than a hematuria. For although the former condition 
is produced by toxic and septic agencies of another 
kind, the attending symptoms, when it is thus pro- 
duced, are so characteristic that.it is not likely that 
error can be made, 

To aid in distinguishing it from cancer, we have the 
history of malarial exposure, and often that of other 
forms of malarial disease; and, notwithstanding the 
seeming drain upon the system, none of the cases I 





1 Place a drop of the sediment upon a glass slide and allow it 
to dry. Mix thoroughly with a few particles of common salt and 
cover with a thin glass cover, under which allow two or three 
drops of glacial acetic acid to pass. Carefully warm the slide for 
a few seconds over a spirit-lamp, and when most of the acetic acid 
is evaporated, examine by the microscope. Hzemin crystals will 
be seen to crystallize out as the mixture cools. 

2 Ponfick, Ueber die Gemeingetihrlichkeit der essbaren Mor- 
chel. Virchow’s Archiv, Bd. 88, S, 476, 1882. : 

3 Lebedeff, Zur Kenntniss der feineren Veriinderungen der 
Nieren bei der Hiimoglobinausscheidung.  Virchow’s Archiv, 

Bd. of, S. 267, Feb. 1883. 





have ever seen present the profound anzmia of can- 
cer, The bloody discharge in cancer of the kidney is 
always a true hematuria—there are always blood- 
disks in the urine, There is often pain in the region 
of the kidney in cancer, but never in malarial hema- 
turia, 

In calculous disease there is almost always pain 
before or during the hematuric attack, and character- 
istic crystalline sediments often appear in the urine. 

The disease, being comparatively rare in this lati- 
tude, is sometimes overlooked on this a¢count. Of the 
seven cases which I have noted during fifteen years, 
five originated in Pennsylvania, one in New Jersey, 
and one in North Carolina, 

Treatment.—The treatment is distinctly that of ma- 
larial disease, and I have seldom seen more brilliant 
and satisfactory results than have followed the use 
of guinine in a case accurately determined, although 
such results are not invariable, and I have known the 
disease to resist for a long time the most thorough and 
judicious use of anti-malarial remedies. Usually, how- 
ever, I take hold of a case of this kind with considerable 
confidence. When there are distinct remissions, my 
practice has been to administer sixteen to twenty grains 
of sulphate of quinia in the usual manner of anticipa- 
tion of the paroxysm in intermittent fever—from three 
to five grains every hour until the required amount is 
taken; the whole amount may be taken in two doses 
or even in one dose. Where there is no distinct re- 
mission I more usually direct three to five grains every 
three hours, until the hemorrhage ceases or decided 
cinchonism is produced. 

The advantage well known to accrue in malarial dis- 
ease from the combination of mercurials with quinine, 
applies to hemorrhagic malaria as well, although I 
usually reserve the mercurial until I have ascertained 
whether the simple quinine treatment answers the pur- 
pose. If the usual method fails, I give eight or ten 
grains of calomel in the evening followed by a saline 
in the morning, before reinstituting the quinine treat- 
ment. In the case of the colored man alluded to, 
who had malarial hemoglobinuria, thirty-six grains of 
quinine failed to break the attack; but the same quan- 
tity given after ten grains of calomel had acted, suc- 
ceeded. 

Where these means failed, I have not found the 
other methods of treatment commonly resorted to in 
obstinate malarial disease to be any more efficient. I 
allude to the treatment by arsenic, or by zvon and ar- 
senic. Indeed, in the only two cases in which, after 
failure with the quinine treatment, iron and arsenic 
were used at my suggestion, they failed absolutely. In 
the one case under the care of my friend, Dr. James L. 
Tyson, this treatment was carried out most faithfully. 
After four weeks’ treatment with quinine without effect, 
Fowler’s solution was given at first in five-drop doses 
three times daily, subsequently increased to ten, and 
fifteen, along with twenty and thirty-drop doses of 
tincturé of the chloride of iron, until cedema of 
the eyelids occurred, when the arsenic was discontin- 
ued, but the iron continued. In two or three days the 
arsenic was recommenced in three and four-drop doses 
for three or four weeks longer without effect. Fluid 
extract of ergot in twenty-drop.doses was then substi- 
tuted for the iron, alternating with the arsenic for two 
weeks longer, when some slight favorable change was 
apparent, but it was temporary. Repeatedly through- 
out the treatment the patient complained of weariness 
and backache, cold feet and knees, headache and ac- 
celeration of pulse, and a feeling of ‘‘utter wretched- 
ness;” and then again he would feel quite comfortable 
for a day or two, et with little or no change in the 
urine, except occasionally in the morning, when it 
would sometimes be quite light-hued, but after break- 
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fast would again assume its bloody character. A so- 
journ at the sea-side for two weeks was without effect. 

It will appear from the above that ergot, which has 
been found useful in some forms of hematuria, is of 
little service here, as is attested by two other cases, in 
which I tried it faithfully. At the same time, it is a 
remedy which should: be tried in case of failure with 
others. 

The usual astringents, mineral and vegetable, 
of known efficacy in the treatment of hemorrhagic 
conditions, should be used alone, or in conjunction 
with the specific anti-malarial treatment, after the latter 
has been found of itself insufficient. To this class of 
remedies belong the mineral acids, persulphate of iron, 
acetate of lead, alum, gallic acid, catechu, kino, etc. 

Rest is certainly an important adjuvant in the treat- 
ment of this form of malarial disease. I have known 
a recurrence to take place after a long drive in a car- 
riage. 

It is claimed for many zatural mineral waters that 


hemorrhage from the kidneys is one of the affections |. 


cured by their use. Chalybeate and alum springs 
might be expected to be of advantage by the local 
action of these astringents in their transit through the 
kidneys, but my personal knowledge is limited to a 
single case. The results in this seemed, however, of 
such a decided character, that I report them, without 
desiring to attach toa single case an importance greater 
than it deserves. The patient was a lawyer, who con- 
sulted me in June, 1881, at the suggestion of Dr. W. W. 
Covington, of North Carolina, He had frequently had 
“chills,’’ and a congestive chill in 1873. Three months 
before I saw him, he began to pass bloody urine. He 
had no other symptoms, except a soreness and weak- 
ness in the neighborhood of the sacrum, extending 
into the outer part of the left thigh. The urine passed 
for me at the time of his visit was dark reddish-brown 
in color, acid in reaction, had a specific gravity of 
1028, and deposited a sediment of almost tarry con- 
sistence, which was made up almost entirely of .blood- 
corpuscles, and was, of course, highly albuminous, 
There were no tube-casts. He had been a dyspeptic 
since seventeen years of age, and medicines dis- 
agreed with him; but he was treated faithfully with 
quinine, iron, arsenic, ergot, benzoate of lime, all 
without the slightest effect. At the end of about a 
year from the time he consulted me, he heard of the 
Jackson spring, located in Moore County, North Caro- 
lina, fifteen miles distant from Manly Station, on 
the Raleigh and Atigusta Railroad. He went there, 
and remained one week. He states that, for the first 
two or three days, the water acted decidedly on his 
kidneys, and he voided a number of clots of blood. 
On the third day ail traces of blood disappeared, and 
it recurred but once since, on a very cold day, in No- 
vember last, but again disappeared after a day or two 
in the house. This statement is so direct, and my 
patient is so intelligent and reliable, that I could not 
but be impressed by it, and I am quite anxious to re- 
peat the remedy on another case. Unfortunately, no 
precise analysis of this water seems to have been 
made; but, from what my friend writes, it evidently 
contains iron and sulphur, and magnesia is also said 
to be present. It is promptly diuretic. 

The following are some of the chalybeate and alum 
springs, the waters of which one would expect to be of 
service in hematuria, and some of which have a repu- 
tation for efficacy therein: Orchard Acid Springs, 
New York; Rockbridge Alum Springs, Pulaski Alum 
Springs, Bath Alum Springs, Stribling Springs, and 
Bedford Alum Springs, all in Virginia. In all of these 
waters, iron and alum are both present, accompanied, 
in many instances, by free sulphuric acid, by which 
their efficiency is increased, In one of my cases, the 





hemorrhage disappeared temporarily under the use of 
the water from the Bedford Springs, Penna., but again 
returned, These waters contain a little iron, but no 
alum. Subsequently, the same patient was promptly 
relieved by quinine, which had not been previously 
tried, 


Malignant Malarial Hematuria. 


The second more serious form of this disease, as it 
occurs in the tropics and the southern part of the 
United States, is characterized by such increased in- 
tensity of all the symptoms that it may be well called 
‘‘malignant.” Singularly, however, the disease has 
seemed to be much more prevalent during the last 
fifteen years. My attention was first called to it in 
September, 1868, when I received specimens of urine 
and the history of some cases from Dr. R. D. Webb, 
of Livingston, Ala., who wrote also that it was not 
known in that part of his State, at least prior to 1863 
or 1864. 

In this, as in the milder form, there is a distinct but 
more invariable history of malarial exposure, and the 
attack often begins as an ordinary case of chills and 
fever, there being often one or two paroxysms before 
the hematuria appears. At other times, the hemor- 
rhage ushers in the disease suddenly. The urine is 
often black and almost tarry in consistence, and passed 
in unusually large quantities—it is said as much as 
a pint every fifteen or twenty minutes until a couple 
of quarts have been passed, or one or two gal- 
lons in the course of twelve hours. But after 
twenty-four hours, the quantity diminishes. Epis- 
taxis sometimes occurs, but is not often profuse. Dis- 
tressing nausea and vomiting of bilious and even 
black matter, like that of ‘‘black vomit,’”’ also occur. 
Intense jaundice rapidly supervenes, said to come on 
sometimes in the course of an hour, often in from 
two to six hours. The tongue is brown and dry. The 
bowels are at times constipated, and at others loose. 
Although the patient may be feverish at first, with a 
temperature of 104° to 106°, and the skin dry, the pulse 
rapidly becomes small and feeble, until it is scarcely 
perceptible. Drowsiness and coma sometimes inter- 
vene, and at others the mind is clear until the moment 
of death, which frequently supervenes within twenty- 
four or sixty hours; or the symptoms may subside, to 
be repeated again the next day, if not prevented by 
treatment. If recovery takes place, which it some- 
times does, and lately more frequently, convalescence 
is slow and tedious, the patient remaining for weeks 
in an enfeebled and anemic state. 

In this form of the disease especially, it often hap- 
pens that the coloring matter only and the debris of 
blood-disks are found in the urine, very few and often no 
entire ones being discernible—in other words, we have 
a true hemoglobinuria or hzematinuria. The urine is, 
of course, albuminous. A specimen recently received 
from North Carolina, and analyzed by Prof. Wormley, 
contained no corpuscles, but revealed the spectroscopic 
band characteristic of hemoglobin. It contained two 
and a half per cent. of urea. The specific gravity of 
the urine ranges between Ioro and 1020, being lower 
when itis copious. 

As to the jaundice, it is evidently a hematogenetic, 
and not a hepatogenetic form with which we have to 
deal. It is due, not to the retention of bile, but to the 
disintegration of blood corpuscles, and the solution of 
their coloring matter which diffuses through the tissues 
and stains them yellow or yellowish-green. This form, 
too, apparently is more frequent in males, and negroes 
appear to be exempt. This.is not the case with the 
milder form, for it will be remembered that one of my 
patients was a negro. 

Autopsies reveal the same intense yellow coloration 
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of internal organs—lungs, liver, spleen, stomach, kid- 
neys—anzmia rather than congestion, while the blood 
is dark-hued and is indisposed to coagulate. The 
spleen is often enlarged. 

The treatment tor the breaking of the paroxysm is 
preéminently quinine, or quinine with mercurials; and 
although this does not always succeed, there seems to 
be no other remedy. The quinine may be given hy- 
podermically. The nausea has been controlled by 
morphia and lime water, by carbolic acid, and by 
creasote. In addition, restorative measures are neces- 
sary, including the free use of stimulants, Turpentine 
has been used in large doses (f3j), but this does not 
seem a very rational treatment. 


ORIGINAL ARTICLES. 


THE USE OF THE MODERN DWELLING- 
HOUSE AS A MATERNITY. 


By F. A. BURRALL, M.D., 


PHYSICIAN TO THE PRESBYTERIAN HOSPITAL ; MEMBER OF. THE MEDICAL 
COMMITTEE, NEW YORK INFANT ASYLUM, ETC. 


THE principal aims in the establishment of a ma- 
ternity, as usually understood, are the purchase of 
a suitable piece of property upon which buildings 
adapted for the special object may be placed, and 
then the erection of the buildings. These are the 
objective points most prominent in such an effort, 
and require so much time for their accomplishment 
that a beneficent work may often be delayed for 
months or years. 

The end in view is the carrying on of an obstetric 
service with the least amount of sickness or death, 
and the question arises, may not such an end be 
attained without the usual delays? This matter has 
a special interest in the growing medical history of 
this country, since infant or foundling asylums, with 
the obstetric service incident thereto, are likely to 
be established in the larger cities of the Union, and 
the fewer obstacles which stand in the way, the more 
easily are they inaugurated, and the more promptly 
may such a work be begun. . 

Is it necessary to purchase land and erect build- 
ings for the purpose? May not the modern dwell- 
ing-house serve the want? and if so, for how long 
a time can such a house be used satisfactorily ? 

Such an experiment has been tried in New York, 
and it seems desirable to place the results on record 
for guidance under other circumstances of a similar 
character. 

The Managers of the New York Infant Asylum 





opened the house, No. 24 Clinton Place, New York, 


in November, 1871, as a house of reception for un- 
married pregnant women, as well as abandoned 
children of two years old and under, and it was 
used for ‘‘lying-in service.’’ The house was about 
25 by 50, of brick, and had three stories, with attic 
and basement. It was in a central part of the city, 
and had the usual appointments of gas and water. It 
was heated by furnace and grates, and in one of the 
rooms by a stove. In short, it was a dwelling-house 
which had become somewhat old-fashioned as com- 
pared with the pretentious and complete structures of 
recent years. During the first two years I attended 
to the confinements, then resigned, and Dr. H. D. 
. Nicoll took charge of the cases until October, 1875, 





when, as the service became more arduous, Dr. E. 
L. Partridge was appointed assistant physician, and 
remained in attendance until the closure of the 
building for lying-in purposes, October 13, 1876. 
From the commencement antiseptics were used, 
both in the washing of the wards and as local ap- 
plications to patients during lying-in. Isolation of 
cases in the least suspicious was carried out as far 
as practicable. Sponges were discarded, and the 
idea of preventing puerperal contagion was kept 
constantly in view. One of the rules of the house, 
adopted at a meeting of the Medical Committee, 
was, ‘‘that the attending obstetrician must always 
wash his hands thoroughly, annoint them, and sur- 
round his wrist and forearm with a clean towel 
before making the usual examinations.’’ ‘The in- 
stitution labored under the disadvantage of keeping 
lying-in women and children permanently under 
the same roof. At first this was a necessity, but 
other buildings were afterwards secured, and the 
policy was then maintained of reserving 24 Clinton 
Place for the obstetric service, and transferring the 
children, and mothers with very young children, 
to these other buildings. 

From the first birth, which occurred December 
14, 1871, until, January 1, 1873, there were twenty- 
nine deliveries. Among these cases were two in 
which the forceps was used. No deaths and no 
zymotic diseases occurred. During the year ending 
January 1, 1874, there were fifty-five births, with no 
death of mothers. There was one case of metritis. 
From January 1, 1874, to January 1, 1875, there 
were seventy-five births with one death of a mother 
from uremia with fatty degeneration of kidneys and 
metro-peritonitis. No zymotic disease prevailed. 

During 1875, the house adjoining No. 24, which 
was on the whole similar in its construction, was 
rented to accommodate the increasing number of 
patients. Cases of emergency were also received 
from the Commission of Public Charities, which 
apparently rendered the asylum more likely to be- 
come infected, as many of this class of cases came 
from the filthier quarters of the city. Two doors, 
cut through the intervening wall of the buildings, 
one on the third and one on the parlor floor, afforded 
intercommunication. 

In January, a case of erysipelas appeared in No. 
24 Clinton Place, two weeks later a case of scarlet 
fever made its appearance, and one week afterwards 
three women developed symptoms of mild septic 
poisoning. Another case of erysipelas also made 
its appearance. ‘lhese indications of an epidemic 
were promptly met by changing the lying-in ward 
temporarily and practising fumigation. 

During this year there were one hundred and sixty- 
one deliveries, of which thirty-five were ambulance 
cases. One adult died from puerperal convulsions, 
the patient having previously suffered from epilepsy. 
There were two twin births, twelve deliveries with 
the forceps, and one craniotomy. 

No. 26 Clinton Place was given up May 1, 1876, 
and no more ambulance cases were received. Upto 
October 13, 1876, when the last delivery occurred 
in No. 24 Clinton Place, there were eighty-four 
cases of confinement during this portion of the year 
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1876, with one death from puerperal fever and one 
from uremic convulsions. A patient was transferred 
to the branch of the asylum in Sixty-first Street, and 
had severe puerperal fever, but recovered. There 
were also two cases of puerperal fever at No. 24 
Clinton Place, which recovered. 

Scarlet fever occurred once in the Institution 
before it was given up for obstetric uses, a child 
being the victim, but no second case followed, nor 
did there seem to be any modification of the lying- 
in condition in consequence. Every precaution 
was taken to insure this result. 

A summary of the obstetric work done in 24 and 
26 Clinton Place, shows that from Dec. 14, 1871, 
to Oct. 13, 1876—a period of about four years and 
ten months—there were 399 deliveries, with 5 
deaths, only one of which was from puerperal fever. 
The others were, one from phthisis ; one from urz- 
mia, with fatty degeneration of the kidneys and 
metro-peritonitis ; one from convulsions, in an 
epileptic patient ; and one from puerperal convul- 
sions, 

A majority of the inmates of the Institution were 
primipare, and many had taken dangerous drugs 
before entrance, for the purpose of producing abor- 
tion and avoiding social disgrace. Chloroform was 
used when anesthesia was necessary for obstetrical 
operations, with no unpleasant consequences. 

The mortality from zymotic disease was, conse- 
quently, one in 399 cases, and 5 from all diseases. 

The following table gives statistics relating to 
the lying-in hospitals of New York. 


Women Per 
Confined. Deaths. Cent. 
Lyingsin Asylum, 1856-76,! (MarionSt.) 1923 21 I.I 
N. Y. Infant Asylum, 1872-1876, . 399 5? 1.2 
Infirmary for Women and Children, 14 
years, ; - 995 12 1.2 
1870- -1876, . “ ~ 623 8 1.3 
Nursery and Child's Hospital, 
(a) City, 1867-1876, . + 1479 60 4.1 
(6) Country, 1872, and 1874-1877, « 365 II 3.0 
Charity Hospital, 1874-1876, . < . 1382 36 2.6 
Emigrant Hospital, 1868-1876, . . 3766 “"2 99 2.9 


It has been estimated that one death occurs in 
120 deliveries, but this is a crude method of calcu- 
lation, something as if one should collect the results 
of ovariotomy and formulate a proposition that one 
death occurred in so many ovariotomies, without 
noticing the fact that this mortality may be made 
to vary by the neglect or observance of certain pre- 
cautions. As compared with the results of other 
lying-in institutions, the record of Nos. 24 and 26 
Clinton Place may be regarded as very satisfactory. 
It was felt, however, that the buildings were no 
longer tenable for lying-in purposes, but the ex- 
periment proved that, at least in this case, the 
modern dwelling- house had, for a time, been avail- 
able for the purposes of a maternity. 

As compared with the mortality in the present 
lying-in department at the buildings on the corner 
of Sixty-first Street and Tenth Avenue, the modern 
dwelling has still a favorable record. This branch 





1 On Lying-in Institutions, by Henry J. Garrigues, A.M., M.D. 
New York, 1878. 
2 Only one of these was from puerp eral fever. 





of the institution is situated on high ground, with 
dry soil and good facilities for drainage, and the site 
would be supposed to offer decided sanitary advan- 
tages. The same policy of cleanliness, and the use 
of antiseptics and rotation of lying-in wards have 
been advocated, and when the service is transferred 
from one ward to the other, the ward which is left 
is thoroughly fumigated, A maternity cottage, 
separate from the other buildings, has been erected 
here, but it may be remarked, en passant, that since 
the opening of this cottage it has, from some unex- 
plained cause, developed the presence of puerperal 
disturbants more than the wards in the pavilion or 
main building near. 

Of the 577 women delivered in the buildings at 
Sixty-first Street from August, 1877, to January, 
1882, 5 have died from puerperal fever, 1 from 
puerperal convulsions, 1 from uremic convulsions, 
and 1 from puerperal septicemia. From other 
than puerperal diseases there have been 8 deaths, 
making a total of 16 from all causes. This is an 
increase in the rate of mortality when compared 
with that of 24 and 26 Clinton Place, and yet the 
list is here also comparatively free from zymotic 
diseases. 

The obstetric teachings drawn from the records 
of the New York Infant Asylum are in favor of 
cleanliness and the use of antiseptics, a lying-in 
service of moderate numbers, frequent changing of 
wards, and isolation of suspected cases. Occasion- 
ally a number of those recently confined would 
develop,unusually high temperatures, and this cir- 
cumstance was always regarded with anxiety and 
watchfulness, as indicative of the presence of some 
baleful influence. It has sometimes preceded puer- 
peral disease. This rising of the mercury was the 
earliest symptom of coming trouble, and, in fact, 
the thermometer in the lying-in ward is an obstetric 
barometer which announces to the physician the 
approach of a coming storm; the thermometer, by 
the rising, as the barometer by the falling column. 

A disadvantage of the dwelling-house for lying-in 
uses arises from the fact that patients who may be 
in the incubative period of a contagious disease are 
admitted directly into the wards. This could be 
obviated to some degree by having two houses ad- 
jacent, and using the upper portion of one for newly 
admitted patients. But it may also be said that 
this disadvantage is common to many hospitals. 
An advantage is evident when it is borne in mind 
that, like a tent, the dwelling-house may be promptly 
abandoned, if it becomes infected. The sentiment 
of modern sanitary construction is in favor of tem- 
porary shelters. Vast piles of granite may make 
charity conspicuous and proud, but these great 
buildings foster zymosis, as carcasses breed maggots. 

The question arises, whether a building which 
has been used as a maternity remains infected, so 
as to render it objectionable for future tenancy, 
especially of those likely to become mothers. To 
learn this, it would be necessary that a confinement 
should have taken place in a building which had 
been used for lying-in purposes, and the result be 
noted. Such evidence I have been unable to secure, 
but have learned that there was a record of only one 
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death in the fifteenth ward—where the buildings of 
which I have written were situated—from puerperal 
fever during 1877, and this was many blocks away. 
Dr. John T. Nagle, of the Metropolitan Board of 
Health, kindly informed me, in a note dated Oct. 28, 
1882, that, ‘‘ I have found in searching the records 
from 1880 and 1881 to date, that there was one death 
—a child under five years of age—from scarlatina at 
26 Clinton Place, in 1881; there were no deaths in 
24 Clinton Place, 1880, to date.’? Hence the evi- 
- dence, as far as it goes, is rather against the exist- 
ence of any permanent poisoning of such buildings. 
Besides, if necessary, fumigation could be practised 
when the buildings were abandoned for hospital 
uses. 


TREATMENT OF ULCERS BY MECHANICAL 
CONTRACTION. OF THEIR AREA. 


By WILLIAM PENNY, M.D., 
OF GALVESTON, TEXAS. 


J. H., came to me from the country, suffering 
from a severe scalp wound over four inches in length, 
situated on a line with the junction of the left pa- 
rietal and frontal bones. The wound was gaping 
widely, secreting pus profusely, and extremely irrita- 
ble. I shaved the scalp and applied strips of adhe- 
sive plaster, but finding that I could not get sufficient 
traction in this way, I applied strips of plaster nearly 
as wide as the wound was long, with a series of holes 
punched on the side next the wound, through these 
holes I passed a cord, lacing the two strips together 
like a shoe. The patient came back after a few 
hours to have the lacing tightened, saying that it 
made the wound more comfortable. Seeing that 
the retraction of the edges of the wound was due to 
the contraction of the cut fibres of the occipito- 
frontalis, as well as of the muscular and elastic fibres 
of the derma, I substituted a rubber cord for the 
non-elastic one in use. The next day the patient 
returned, highly pleased at having spent such a com- 
fortable night. I then removed my strips with the 
lacing, substituting strips of adhesive plaster with 
hooks on the end which was placed next the wound, 
using small rubber bands for connecting the oppos- 
ing strips. This completed the dressing, and is the 
form which I now use. 

The continuous traction and moderate compres- 
sion exerted by this dressing relieves the ulcer of its 
hyperemic condition ; its thickened edges soften 
down ; the excavation fills rapidly, and the remain- 
ing cicatrix is small and remarkably flexible. 

I have used this strapping in a large number of 
cases, including varicose ulcers of the leg; syphi- 
litic ulcers upon the scalp, leg, body, etc., some of 
large size, with the most satisfactory results in all 
the cases treated. Recently I used this dressing in 
two ulcers: one on the outer aspect of the arm just 
above the elbow ; the other over the tibia below the 
patella. We all know the difficulty of healing an 
ulcer near a joint owing to the great motility of the 
parts. The strapping gave physiological rest to the 
structures, and cicatrization proceeded rapidly. 

A short time ago I applied the strapping in a case 
where the breast was amputated for cancer. In this 





case there was a very large gap to be filled. Under 
the steady traction of the rubber bands the flaps ap- 
proached each other, and in twenty-four hours the 
wound was closed. ’ 

One of the chief advantages of this strapping is 
the great saving of time in dressing wounds. ‘The 
rubber connecting bands can be removed in a mo- 
ment’s time, the wound or ulcer dressed, and in less 
time than it would require to remove the ordinary 
adhesive strips. 
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TREATMENT OF FISTULA IN ANO.— During a dis- 
cussion at the Société de Chirurgie in October last, 
on a paper communicated by Dr. Queirel, of Mar- 
seilles, M. VERNEUIL argued that the elastic ligature— 
though probably suitable in cases of small anal fistula, 
without diverticula or undermining—had no advan- 
tages over the thermo-cautery, by which the division 
could be rapidly effected. The bistoury, he holds, 
ought to be abandoned in the treatment of anal fistula, 
as it exposes the patient to the risks of hemorrhage 
and erysipelas. The thermo-cautery never causes 
primary, and is rarely followed by secondary hemor- 
rhage. In the use of the ligature, the patient is not 
free from the risk of secondary hemorrhage. Relapse 
is to be feared in one or other of two different condi- 
tions. Most frequently it occurs as a consequence of 
an incomplete operation: sIn phthisical subjects re- 
lapse takes place, no matter what method has been 
employed. With the ligature the operation is likely to 
be incomplete; for, in order to remove the fistula, it is 
necessary to follow all its prolongations. If each of 
these be treated by a ligature, the operation becomes 
more complicated than an application of the thermo- 
cautery. One of the disadvantages of the ligature is 
the pain to which it gives rise. A young woman to 
whom Verneuil applied a ligature for the treatment of 
fistula, after three nights of insomnia through intense 
pain, died ten days later from pneumonia. M. Ver- 
neuil thinks that patients as a rule are not able to fol- 
low their occupations during the treatment by ligature ; 
besides, he would not under any circumstances permit 
any patient to move about for some days during such 
treatment. In a diabetic patient, M. Verneuil would 
prefer the use of the actual cautery to that of the bis- 
toury or of the ligature. The ligature, it is held, is im- 
practicable in many cases in which the fistula is long 
and the walls are thick, and when there are many pro- 
longations. It will, of course, be preferred by timid 
subjects, but in employing the thermo-cautery the 
surgeon can always use chloroform.—London Med. 
Record, April 15, 1883. 


SUBPHRENIC PNEUMOTHORAX, OR FALSE PNEUMO- 
THORAX.—LEYDEN records (Zezts. f. klin. Med., t. i. 
p. 320) three cases of false pneumothorax. In the 
first case the super-hepatic collection was opened by 
Langenbeck, but the patient died. The disease was 
recognized in the other two cases, but there was no 
operation, and death occurred. The principal ele- 
ments of diagnosis are: 1. The affection is preceded 
by symptoms of peritonitis (by perforation), or by the 
appearance of pus in the stools. 2. Formation of an 
exudation of an inflammatory nature, without cough or 
expectoration. 3. Appearance of the classical signs 
of pneumothorax, while examination of the chest shows 
that the lungs are sound. 4. The limits of the dulness 
vary very rapidly with changes in the attitude of the 
body; always at the base of the thorax. 5. The signs 
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of increase of intra-pleural pressure (bulging of the 
thorax as a whole, and of the intercostal spaces, and 
displacement of the heart) are absent, or but slightly 
marked, and at the same time the liver is pressed 
down in the abdomen. 6. Later, perforation into the 
bronchia confirms the diagnosis. 7. Finally, manome- 
tric measurement of the thorax, indicates an augmen- 
tation of pressure on inspiration and diminution on 
expiration, which is contrary to what is seen in true 
pneumothorax, 


MENTHOL IN FACIAL NEURALGIA.—DR, C. D. Cam- 
MANN recommends a mixture of menthol, 3j, and al- 
cohol, 3ss, as an efficient remedy in many cases of 
facial neuralgia. This mixture is to be painted over 
the part several times daily with a camel’s-hair brush. 
It has also been of service in pleurodynia and lum- 
bago.— Medical Record, April 28, 1883. . 


CYANURET OF MERCURY IN PAPILLAR ATROPHY.— 
M. GALEZOWSKI has treated several cases of papillar 
atrophy of syphilitic nature, by injecting subcutaneously 
in the temporal region a gramme of distilled water con- 
taining one-thirteenth of a grain of cyanuret of mer- 
cury. The injections are repeated daily; but it is 
dangerous to go above one-sixth of a grain, as a 
troublesome diarrhea may supervene. The double 
cyanurets of gold and potash, of silver and potash, 
sometimes act very favorably in papillar atrophy of 
ataxis.—Le Progrés Méd., April 14, 1883. 


SECONDARY UTERINE HEMORRHAGE.—DR. JOHN 
PHILLIPS reports a case of secondary uterine hemor- 
rhage, occurring fourteen days post partum. At the 
time of delivery the placenta was removed entirely 
with the membranes, and the uterus contracted firmly. 
Patient had had two malarial chills just before confine- 
ment, and one on the day of labor, which were broken 
up by sulphate of quinine; believing that a malarial 
condition was the cause of the recurrence, full doses of 
quintne, with fl. ext, ergot to control the hemorrhage, 
were administered, with the desired effect.—C/inical 
Brief and Sanitary News, April 8, 1883. 

[Dr. Paul F. Mundé has reported a similar, but more 
serious case, in a paper read before the N. Y. Academy 
of Medicine, January 18, 1883. See MEDICAL News, 
January 27, 1883. | 


ANTISEPTICS IN MIDWIFERY.—DR. JOHN WILLIAMS 
read an interesting communication before the Harveian 
Society on ‘‘ Antiseptics in Midwifery in Lying-in Hos- 
pitals and Private Practice.” The means, as he stated, 
taken at the Hospital for Women and Children, for 
avoiding septic infection, were perfect cleanliness in 
the patients themselves, strict attention to the state of 
the wards, which were cleaned daily, and were periodi- 
cally cleared of patients and disinfected with sulphur; 
during parturition an antiseptic inunction of the head 
of the child and of the vagina during each pain, and 
after delivery vaginal douches with warm water.— 
British Medical Journal, April 21, 1883. 


MELANURIA.—DR. ZELLER found this hitherto sel- 
dom observed occurrence in a man of 43 years, affected 
with melanotic sarcoma of the skin, who died six weeks 
after his entrance into the clinic, apparently of cerebral 
complication. The very dark-brown clear urine gave 
a small increase of sulphuric ether above normal ; no in- 
crease of phenol or indoxyl, and a large amount of hy- 
drobilirubin. Between this latter and the dark coloring 
matter was a stratum in which was found much urobilin 
and little melanin; in the darker stratum, in which 
there was little or no urobilin and much melanin, with 





bromine water he obtained a rich, yellow, amorphous 
precipitate, which became dark-black on standing. 
This bromine-water reaction is much more easily 
shown than the reaction with nitrate or chromate of 
otash hitherto employed. Brommelanin, when dried, 
is a glistening black mass, which, on triturating, leaves 
a brown powder. A solution of urobilin gives with 
bromine water a yellow precipitate, which never be- 
comes black on standing. Fever urine with much 
urobilin, like normal urine, never gives a black pre- 
cipitate with bromine water. Zeller believes that the 
coloring matter of the urine must arise from two sources, 
either from the hydrobilirubin contained in the bile, 
or the blood coloring matter. He thinks, from his 
experiments, that melanin belongs to the first group, 
but further confirmatory experiments should be made. 
—Berliner klin. Wochensch., April 16, 1883. 


ON THE OPERATIVE TREATMENT OF 0OZ#NA.—In 
1881 ( Centralbl. fiir Chirurgie, 1882, No. 5) VOLKMANN 
operated on two cases of simple fetid ozzna, in young 
girls, by removal of the lower, and the greater part of 
the middle, turbinated bones. Disinfecting and astrin- 
gent solutions, which had previously been used for 
months and years without effect, now caused the pene- 
trating smell to disappear. In both patients the nose 
was naturally very narrow, the lower meatus being 
only permeable to very narrow instruments. The nose 
was at the same time asymmetrical, the vomer being 
bent and the turbinals nearly occluding the nostrils. 
In one case there was much velvety swelling and gen- 
eral injection of the nasal mucous membrane with 
abundant secretion ; in the second there was cicatricial 
contraction with the formation of hard crusts. The 
method of operating is as follows: A strong concave 
gouge, of as large a size as possible, is introduced into 
the nostril, and, with due regard to the direction of the 
middle meatus, is pushed forcibly onwards by two or 
three thrusts of the hand, the concavity of the gouge 
being directed first inwards and then downwards. Any 
loose pieces of turbinated bone may afterwards be re- 
mauak with forceps, and plugging be resorted to if 
there be much hemorrhage.—London Med. Record, 
April 15, 1883. 


REMOVAL OF PIN FROM THE LARYNX, BY INTERNAL 
OPERATION, AFTER IMPACTION FOR THIRTEEN MONTHS. 
—Dr. FELIx SEmoN read, before the Clinical Society 
of London, the notes of the following very interesting 
case: Boy, zt. 13, on November 25, 1881, while holding 
a pin in his teeth, lost control of it, and in attempting 
to remove it from his mouth, it was pushed further 
down and became fixed in the left side of his throat. 
No immediate serious symptoms followed, but during 
the next twelve months he had several paroxysms of 
pain in the left side of his throat, difficulty in swallow- 
ing solids, and spasmodic cough. These paroxysms 
became more frequent, and the patient entered the St. 
Thomas Hospital Oct. 30, 1882. . 

Dr. Sémon made a laryngoscopic examination, and 
found that the pin was not in the cesophagus, but in 
the larynx, and that its point projected into the gullet. 
The point projected about one-eighth inch out of the 
arytenoid end of the left ary-epiglottic ligament, in 
close proximity to the base of the left arytenoid carti- 
lage. The parts in its immediate neighborhood—left 
border of the epiglottis, left ary-epiglottic fold, and left 
arytenoid cartilage—were considerably tumefied, and 
the left arytenoid cartilage remained immobile during 
phonation and respiration. Voice normal; no dyspneea. 

After removal of the hypertrophied tonsils, and a 
short preliminary practice with the laryngeal probe, 
Dr. Sémon, on Dec. 26, 1882, succeeded in seizing the 
pin, under the guidance of the laryngeal mirror, with a 












526 


MEDICAL PROGRESS. 


[MeEpIcAL News, 








air of lateral serrated forceps and extracting it. The 
ength of the pin was one inch and a quarter. Four 
days afterward, it was ascertained by laryngoscopic 
examination that there was immobility of the left aryte- 
noid cartilage, it, with the left vocal cord, remaining 
immobile during inspiration and phonation. Though 
the glottis only opened to half its normal breadth, there 
was no dyspnoea. During phonation the right vocal 
cord completely joined the immovable left, and the 
voice was normal. Dr. Sémon remarked that cases of 
successful extraction through the mouth of foreign 
bodies after so long an impaction, and after the pro- 
duction of such considerable lasting changes in the 
larynx as were observed in this case, had been but 
rarely reported.—Med. Times and Gaz., April 21, 1883. 


RESULTS OF HERNIOTOMY UNDER ANTISEPTICS.— 
HERR BENNO SCHMIDT, in a paper read before the 
Twelfth Congress of the German Surgical Association, 
shows that the mortality in herniotomy has markedly 
decreased since the operation has been conducted 
antiseptically. Of three hundred and two operations 
for incarcerated hernia between 1875 and 1881, the 
mortality was only 36.6 per cent., a reduction of 9.2 
per cent, the mortality before the introduction of 
Listerism being 45 8 per cent. It was probable, how- 
ever, that the mortality would not be further reduced, 
since the operations were almost all conducted anti- 
septically. Dr. Gussenbauer thought that it was not 
so much the manner in which the operation was con- 
ducted, as the gravity of the case, which determined 
the mortality.— Berliner klinische Wochensch., April 16, 
1883. 


TREATMENT OF PLACENTA PRA&VIA.—MR. ASHTON 
proposes to substitute the use of the long forceps for 
turning when operative interference is necessary, and 
when the head presents, and when the placenta previa 
is partial—where it completely covers the os at the be- 
ginning of labor, but where, after some progress, it 
only partially covers it—or when there is exhaustion 
from previous ill-health or from loss of blood. Version 
is indicated when the cervical attachment of the pla- 
centa is too extensive to allow application of the for- 
ceps ; when there is malpresentation of the child; and 
where there is contraction of the pelvis or any con- 
dition usually indicating the operation. Craniotomy 
may be indicated when exhaustion is great, or in the 
ree indications for it—_ London Medical Record, April 
15, 1883. 


IODIDE OF POTASSIUM IN ENTERIC FEVER.—DR. 
JELENSKI reports a series of twenty cases in which 
iodide of potassium was used as the chief remedy, and 
with very satisfactory results. From his observations 
it may be said that with the use of iodide of potassium 
there is a regular duration of fourteen to sixteen days. 
This, says Jélinski, cannot be claimed for any other 
remedy. The slow, though sure, lowering of the tem- 
perature is not temporary as with other remedies. 
There is a cessation, under the use of iodide of potas; 
sium, of the abdominal pain and diarrhcea. The 
period of convalescence seems to be shortened by the 
use of this remedy, and the disagreeable after-effects 
noticed with other antipyretics, do not occur. From 
these effects Jélinski is inclined to regard it as a specific 
in typhoid.—Bertliner, klin. Wochensch., Mar. 19, 1883. 


ON THE LOCAL TREATMENT OF PULMONARY CAVI- 
TIES.—DR. SOKOLOWSKI ( Deutsche Med. Wochensch., 
1882, and Centralbl. fir die Med. Wiss., Dec. 23, 1882), 
in a patient with a cavity below the right clavicle, in- 
jected a one per cent. solution of carbolic acid in the 
second intercostal space, about two inches from the 





sternum. The injection was immediately followed 
by severe dyspnoea and blueness of the face, which 
lasted for about two minutes, and was for a short time 
followed by a dry cough; the temperature rose, and 
did not fall to its normal degree until the next day. 
Subsequently, three similar injections were made with- 
out any other signs of reaction beyond elevation of 
temperature. Two injections of a five per cent. solu-- 
tion of tincture of iodine were afterwards employed, 
with scarcely perceptible reaction, and unattended 
with dyspnoea, Meanwhile the general condition of 
the patient became worse. Dr. Sokolowski has treated 
several other cases of phthisis by these local injections, 
with no good results.—London Med. Record, April 
15, 1883. 


INHALATION OF IODOFORM IN TUBERCULOSIS. — 
DAVEZAC, of Bordeaux, has used iodoform by inhala- 
tion, in twenty-six cases of tuberculosis. He uses a 
flask with a large opening, capable of containing about 
fZviij. In the mouth of the flask is a cork stopper 
pierced with two holes for a glass tube tapering at its 
lower end, and a second tube bent at a right or obtuse 
angle, terminating at the base of the neck of the flask, 
and having attached to its outer extremity a piece of 
caoutghouc tubing about four inches long, to the other 
end of which a glass tube is firmly attached. Two 
small corks close the upper extremity of the tubes 
when the inhaler is not in use, 

The medicament occupies the lower third of the 
flask. The formula used by Davezac is Pulv. iodoform, 
grs. xx; Essence of turpentine, f3jss; Essence of ber- 
gamot, and Thymic acid, 4a grs. xlv; Oil of almonds, 
fZvorvj. These inhalations appear to give satisfac- 
tory results in diminishing the cough, and modifying 
the expectoration of cases of phthisis.— Le Progres 
Méd., April 21, 1883. 


INJECTIONS OF CORROSIVE SUBLIMATE IN GONOR- 
RHGA.—Dr. LeIsTikorFF (Deutsche Med. Zeitung, 
Sept, 7, 1882) confirms the statements of Neisser as to 
the presence of a special bacterium in gonorrhceal dis- 
charges. In the first stage, when the discharge is thick 
and abundant, few of the bacteria can be seen. ‘They 
are found in great numbers in the thin secretion of the 
later stages, in some cases lasting a year. Leistikoff 
employs an injection of corrosive sublimate, which 
Koch has found most fatal to. bacteria ; a solution never 
stronger than 1 part to 20,000; in private practice, a 
still weaker solution of:1 part to 30,000. The injec- 
tions are used three times a day, and continued three 
or four days after discharge has ceased. The bacteria 
disappear, or are greatly diminished in number, after 
one day’s use of the injections, but return if the latter 
be discontinued too soon.. Treatment by injections 
should not be begun until the acute inflammation has 
subsided.—London Med. Record, April 15, 1883. 


NITRITE OF AMYL AND NITRO-GLYCERINE IN UREMIC 
ASTHMA.—MR. SHEEN reports a case in which nitrite 
of amyl was inhaled with most satisfactory result in 
the asthma of chronic Bright’s disease. When seen, 
the patient was sitting in bed, gasping for breath; 
pulse feeble ; tongue pale and sodden; moist rales over 
the whole chest; urine containing one-fourth albumen ; 
could only speak a few words before he had to stop for 
breath. He inhaled miij of nitrite of amyl, and within 
a few minutes his breath was easier, and he was able 
to recline in his bed. He was then put on nitro-glyc- 
erine, My$y t. i. d. He continued in the improved 
condition until twelve days afterwards, when he had 
another attack, and died in thirty-six hours, the urine 
being loaded with albumen.—2Brit, Med. Journ., April 
28, 1883. 
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SEASHORE SANITATION. 


THE pursuit of recreation, rest, and health at 
some pleasant resort, has of late years become so 
generally indulged in during the summer season by 
the denizens of cities and large towns; and the ex- 
odus of the people from populous places during the 
heated term is assuming such large proportions, as 
to cause an annually increasing demand for tempo- 
rary accommodations in the country, among the 
mountains, and at the seaside. To “get out of 
town,’’ even though for the briefest period, seems to 
be an object inseparably connected with the plan of 
summer-life. The summer excursion of greater or 
less proportions is now deemed indispensable by all 
classes of people. In localities not distant from the 
coast, the seashore seems to be the place of popular 
resort, partly from the novelty, enjoyment, and 
healthfulness afforded, and partly from its easy ac- 
cessibility and economy. 

Under the impulse of the annually increasing 
tide of pleasure-seekers and valetudinarians, the 
old-established resorts are extending their bounds, 
and new ones are springing up as if by magic. A 
very serious question suggests itself just here, in 
regard to the sanitary status of these places, which 
is especially pertinent at this time, as reports have 
reached us that arouse a suspicion that all is not 
right in this important particular in many of the 
neighboring seashore resorts. Are these places, as 
they should be, under strict sanitary regulation and 
surveillance, as is implied in the very name of 
' “health resort’’? We regret to say that they are 
not; and this neglect is annually becoming more 








and more apparent, through the repeated reports of 
cases of preventable disease caused during a sojourn 
in these localities. 

We are glad to learn that the Board of Health of 
New Jersey has directed a careful sanitary inspec- 
tion to be made of the numerous summer resorts 
along the coast of that State. This action has not 
been undertaken a whit too soon to prevent an out- 
break of zymotic disease in. the season when the 
crowds frequent the seashore. It may be effective 
in other ways, but its chief object, at the present 
time, is to officially collect the facts, establish the 
evidence of neglect, and thereby procure the passage 
and enforcement of stringent laws for the protection 
of the public health. The travelling public have 
the right to appeal to the central authorities for pro- 
tection when not elsewhere afforded. Of themselves, 
they are helpless. To trust to the local authorities 
is, as a rule, useless and a false dependence, as past 
and present experiences have proved. The cupidity 
of land associations, and speculators in lots and 
houses, and of proprietors of hotels and boarding- 
houses must be opposed by the enforced observance 
of the fundamental principles of sanitary law. If 
the State Board of Health is not vested with the 
required authority, it is competent for it to conduct 
searching inspections, the results of which will form 
the basis of the required legislative action. 

The status of the population and government of 
summer resorts is a peculiar one. In most cases, 
the very existence of the place depends on the pres- 
ence of a transient population, derived from all 
parts of the country, whose pursuit is recreation, 
rest, and health ; and it is from this patronage that 
the permanent population, for the most part, derives 
its livelihood. But it is the meagre number of per- 
manent inhabitants who appoint the government, 
and regulate the internal affairs. From the very 
nature of the case, it is not possible for the great 
mass of temporary sojourners, many of whom have 
property interests involved, to participate in the 
regulation of local government.. This, therefore, 
is a valid reason for the interference of the legislature 
for the protection of the health of citizens and guests 
from all parts of the commonwealth who frequent 
these localities for their natural advantages, but who 
are powerless to guard themselves against the evils of 
maladministration of sanitary government. 

No better service could be performed by the State 
Board of Health than that of periodical inspection 
of the drainage and sewerage arrangements, the 
methods of the removal of refuse, and the character 
of the water-supply, and the publication of the results 
so obtained for the information and guidance of the 
public, and for the cultivation of enlightened public 
opinion on this vital subject. Public opinion, which 
eventually moulds itself into law, prepares the way 
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for the intelligent and willing observance of the 
law. Self-interest is always on the alert to catch 
the indications of the dominant views of the com- 
munity, and wisely acquiesces in their demands. 
It is therefore of the highest importance to instruct 
the public in the fundamental principles of sanitary 
law, to point out the evils which result from its 
violation, and to show how they may be guarded 
against. In this work the medical and secular press 
have a noble function to perform, and it is a favor- 
able indication that this exalted mission is not being 
neglected. The tracts on sanitary topics issued by 
the various State boards of health are a specific and 
pointed illustration of this method of disseminating 
useful information. 

A means of accomplishing much good, which is 
specially applicable to summer. resorts, is through 
the enterprise of the so-called Sanitary Protective 
Associations, such as that recently organized in 
Newport and other places. The advantages of co- 
operation accrue not only directly to individuals, 
who by this plan are enabled to obtain the best ad- 
vice upon the sanitary arrangements of their houses 
and premises at a nominal cost, but indirectly to 
the general public by the influence which an or- 
ganized body with distinctive aims exerts in suggest- 
ing, déveloping, and urging measures intended for 
the sanitary well-being of the entire community. 

It is time that a public protest were entered against 
the culpable indifference and neglect exhibited in 
matters which so radically affect the public good, 
and that every other justifiable means should be re- 
sorted to, to compel the correction of gross abuses 
in refuse removal, sewerage, and water-supply at 
most of the watering places along the sea coast in 
this vicinity. The practice, with few exceptions, 
of depositing all the excreta, and kitchen and other 
house wastes close to the dwelling, in shallow pits or 
cesspools, which are constructed with the object of 
securing a rapid absorption by the soil of the fluid 
portions of their contents, must be forever pro- 
hibited. These reservoirs of filth (which, in the 
absence of other modes of sewage disposal, become 
necessary appurtenances to every lot of ground) 
are nuisances of the most serious character, defiling 
the air, polluting the soil by soakage, and contami- 
nating the water-supply by a possible leak into the 
wells or cisterns which are built underground at no 
great distance from the storage pits. It does not 
require any great.effort of the imagination to picture 
the condition of the soil into which, within narrow 
limits, the sewage of a large population is daily de- 
posited. 

Pure air, pure water, and a pure soil, are the in- 
dispensable requisites of a salubrious locality. In 
the absence of any one of these lurks danger. 
Which of the numerous summer resorts that press 





‘their advantages before the public can, with truth- 


fulness, lay claim to the possession of these funda- 
mental qualifications ? 


A DEATH FROM CHLORAL. 


AT a hotel in Baltimore, a few days ago, a young 
lady died from an overdose of chloral. Melancholy 
was the impulse leading to the suicidal act. How 
far a persistent chloral habit influenced the mental 
state does not appear in the records of the inquest. 
It has been clearly established that the suicide was 
not driven to this fell purpose by the influences 
which, under ordinary circumstances, determine 
self-destruction. She belonged to a good family, 
and did not experience the hardships, the want of 
food and clothing, etc., which drive so many to 
commit suicide. There is no reason to suppose that 
any moral causes influenced her purpose ; there is 
no history of disappointment, of chagrin, or of ap- 
prehension. She was addicted to the use of chloral. 
She had been wakeful from nervousness, and chloral 
afforded relief. This agent, which seemed to be a 
friend in time of need, proved to be a Nemesis, and 
demanded a penalty for the temporary relief which 
it afforded from time to time. The continued use 
of it brought on a hypochondriacal state, and, as 
one of the witnesses at the inquest stated, ‘‘ an oc- 
casional flighty condition of the mind.’’ The pre- 
scription in her possession -enabled her to procure 
the drug in any quantity. When the prescription 
was filled she had it returned to her, or a copy 
made for her own custody. She was, also, in the 
habit of having the quantity directed in the pre- 
scription doubled or quadrupled. It happened in 
this way, that on a certain Sunday morning she 
had accumulated a no less amount than 44,000 
grains of chloral. After an unusually cheerful day, 
filled up by attendance at church, conversation with 
the guests in the house, etc., she carried out her 
purpose deliberately on retiring for the night. At 
bed-time she was accompanied to her room by a lady 
friend, and then, as had been their custom, a chapter 
in the Bible was read, and prayers followed. Ten 
minutes after her friend had returned to her own 
room, adjoining, she heard some one fall heavily. 
The suicide had swallowed a tumblerful of the 
chloral solution, instead of a teaspoonful, the 
proper, but large, dose, and in response to an in- 
quiry said, before becoming unconscious, ‘it’s all 
right.”’ 

Several notable points are contained in the ver- 
dict of the coroner’s jury. They find that the 
suicide ‘“‘came to her death from an overdose of 
chloral administered by her own hands, . . . but 
whether with suicidal intent we are unable to say, 
though the evidence before us tends to show she - 
may not have been in her right mind.’’ They also 
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‘severely condemn the improper use of a physi- 
cian’s prescription by the druggists, who, without 
his authority, greatly multiplied the quantity.’’ 

The verdict implies that the act, if suicidal, was 
committed whilst in a deranged state. This is the 
humane way in. which suicide is regarded by the 
public and by coroners’ juries. Life is held to be 
so precious a possession that no one surrenders it 
voluntarily without being 

‘¢___. To dumb forgetfulness a prey.” 

The history of this case, as shown in the evidence 
given before the coroner, indicates a settled pur- 
pose ; the material for self-destruction was carefully 
collected, and interference of others in her deadly 
act prevented by an assumption of cheerfulness. If 
she may at times have exhibited a flighty mind 
(chloral intoxication), there was no evidence of 
such a state during the course of that fatal Sunday. 
All her acts were logical and sequential, and the 
suicide was a deliberate purpose, to the perform- 
ance of which, however, she was driven by a de- 
spairing sense of her thraldom, and by the profound 
melancholy induced by chloral. 

The other important question raised by the ver- 
dict of the jury, is the right of physicians in their 
prescriptions. The jury condemned the druggists 
for not confining themselves to a literal interpreta- 
tion of the prescription, thereby implying their 
conviction that the pharmaceutist is limited to the 
terms of the prescription and cannot modify it in 
form,-or increase the quantity. They imply further, 
that pharmaceutists have no right ‘‘ to renew’’ the 
prescription without the approval of the physician. 
The druggists censured have not failed to protest 
against the opinions of the coroner’s jury. We 
believe that there are judicial decisions, not in 
harmony with this verdict—that the right in a pre- 
scription resides with the individual paying for it. 
But, clearly, the result in this case should be a 
warning to pharmaceutists in regard to furnishing 
a larger quantity of a poisonous substance than is 
directed by the prescription. 





SPINA’S REPLY TO KOCH. 


Havinc published the most important parts of 
Koch’s caustic reply to Spina’s criticism of his ex- 
periments upon the “‘ Etiology of Tuberculosis,’’ 
we think it but fair, even at the risk of tiring our 
readers, that Spina should be heard in reply. Spina 
expects to answer Koch in a special publication, but 


in Wiener Med. Presse, March 25th, replies to two | 


of Koch’s most emphatic objections. 

Thus, it will be recollected that Koch charges 
Spina with adding to preparations, in which his ob- 
ject was to demonstrate tubercle-bacilli, saliva (which 
abounds in bacteria), and gives the reader the im- 
pression that he has ignorantly contaminated, with 





saliva all his preparations. In point of fact, Spina 
moistened the cover-glass in two instances only, with 
the saliva of a healthy person, thoroughly knowing 
what he was about. In these instances he was seek- 
ing for the bacilli in the cheesy contents of cavities, 
found the material would not adhere to the cover 
glass, and sought to aid this adhesion by using the 
saliva as stated, for the reason that the sputum of 
phthisical patients is often mixed with saliva without 
in any way interfering with the bacilli, and because 
Koch distinctly states that tubercle-bacilli do not occur 
in the saliva of healthy individuals, and that the 
bacilli found in saliva differs toto ce/o from the real 
tubercle-bacilli. He says, further, that the prepara- 
tions in which he found the thick rod-bacteria, 
which Koch says owe their origin to saliva, were not 
treated with saliva. 

Second, as to Spina’s culture experiments. In 
order to prevent the transfer to the gelatine on which 
the tubercle-bacilli are cultivated, of decomposi- 
tion-bacteria, he brushed from certain poppy-seed- 
sized omental tubercles, the adhering fluid—using 
for the purpose a brush which had lain for a long 
time in a solution of corrosive sublimate, then 
washed with hot water, and dried in a disinfected 
glass tube closed with cotton. The tubercles were 
placed upon a heated object-glass with a pair of 
heated forceps, and brushed off with the sterilized 
brush. This entire manipulation Spina did not 
consider necessary to describe in his original paper, 
as it is known to every mycologist how a disinfected 
brush should be dried, that all instruments should 
be sterilized by heating, etc. 

Koch, in his reply, charged Spina with having 
applied corrosive sublimate directly to the tubercle, 
whereas Spina expressly said that he used a dry 
brush disinfected by corrosive sublimate. 

Again, Koch insists that Spina should have pur- 
sued his (Koch’s) method, which was to wash the 
surface of the tuberculous organ with corrosive sub- 
limate, to remove with heated knives the superficial 
layers thus washed, and to take the inoculating ma- 


-terial out of the interior of ‘the lung. But the 


tubercle treated was the size of a poppy-seed, and 
yet it was to be washed with corrosive sublimate 
solution, and have its superficial layers scaled off! 
Such an application of corrosive sublimate, to a 
tubercle of such size, says Spina, would penetrate 
to its centre and destroy all bacteria, including the 


. tubercle-bacilli as well. 


It will be seen, therefore, that Spina is taken to 
task by Koch for a certain procedure, and again 
taken to task for omitting the same procedure, 
under circumstances, when to have carried it out © 
would have retarded the experiment. 

It is on account of such statements as these, cul- 
minating in the contemptuous words, ‘‘in such 
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manner are pure culture-experiments made in 
Stricker’s laboratory,’’ that Spina charges Koch with 
carelessness in his criticisms, and it would seem, 
with a certain degree of propriety. 


ACETONEMIA. 
- In the death by coma, which is one of the modes 
by which diabetes terminates, there are many cases 
in which no lesion is discoverable. An acute coma 
is produced in such cases by the sudden develop- 
ment of acetone’ in the blood—hence the term 
acetonemia. It can be detected free in the urine 
in cases of diabetes, but it appears to exist in the 
blood in the form of aceto-acetic acid, which readily 
' yields acetone. The circumstances under which 
this conversion of aceto-acetic acid into acetone 
takes place in cases of diabetes is not well under- 
stood. Aceto-acetic acid is a product of the alco- 
holic fermentation of the glucose, and, hence, the 
acid condition of the blood in diabetes is explained. 

According to Dr. Ralfe, there is a striking simi- 
larity in the symptomatic expression and in the 
morbid changes between acetonzmia, acute yellow 
atrophy, and acute phosphorous poisoning. If a 
sudden accumulation of acetone takes place in the 
blood, either because of its excessive production or 
because its excretion is prevented, delirium, convul- 
sive movements ending in profound coma come on, 
and the changes found post-mortem consist in acute 
‘fatty degeneration of the liver and other organs. 

Opposed to this view of the constant presence of 
post-mortem changes, which ally acetonemia to 
acute yellow atrophy and phosphorous poisoning, 
are the statistics of the deaths from diabetes, col- 
lected from the records of the London Hospital for 
eight years. Dr. Stephen Mackenzie, who has sub- 
mitted these figures, gives the number of deaths from 
coma as nineteen, out of thirty-seven deaths in all, 
of which there were seven that presented no post- 
mortem evidences of disease. Erroneous or im- 
perfect observation must be suspected here, since 
Dr. Mackenzie admits that in one of eleven cases 
there was fatty degeneration of the liver found, and 
in the others of this group there was atrophy of the 
liver cells. These eleven cases constituted one-third 
of the whole number of fatal cases examined after 
death. 

Acute diabetic coma is not always due to aceto- 
nemia. To the sudden production of fat embolisms 
has been ascribed the comatose state in some in- 
stances. So far as Dr. Mackenzie’s observations 
are concerned, however, fat embolisms, as a cause 
of coma, must be regarded as doubtful. Another 
lesion which may have some relation to the sudden 
production of coma, is a degenerative atrophy of 
the heart, noted by Mackenzie in some cases. This 
observation has also been made by Schmitz, who 





finds that an atrophic change takes place in the 
muscles of the body generally, including the heart, 
and to this he refers some of the cases of sudden 
death ascribed to acetonzmia. 

It may be desirable to state that the most easily 
applied test for acetone is ferric chloride. To the 
urine suspected to contain acetone, solution of the 
chloride of iron is added, drop by drop, when a 
deep reddish-brown color is produced, if the acetone 
be present. A more complicated reaction is the 
formation of iodoform (iodide of formyl), when 
acetone is present, by the action of iodine. This 
test is based on the usual process for obtaining 
iodoform, by the reaction between iodine and 
alcohol producing iodoform. 





WE observe with regret that our-Paris contempo- 
rary exhibits an envious disposition towards Ameri- 
can medical talent. All the world now knows— 
thanks to an industrious post—of a monograph on 
‘The Therapeutic Action of Potassium Chlorate,”’ 
according to which, Le Progrés Médicale says ‘‘we 
are in the presence of a universal panacea.’’ After 
enumerating the maladies reported to be cured in 
the pamphlet aforesaid, by the chlorate, the unbe- 
lieving journalist remarks that ‘‘the therapeutic 
mission assigned to this medicine is too beautiful to 
be real, and must exist only in the imagination of 
the American. physician making the discovery.’’ 





WE have received a price-list of ‘‘ Tablet Tritu- 
rates,’’ manufactured by a well-known firm of 
homceopathic pharmacists, which might well make 
the bones of poor Hahnemann shake in his coffin. 
Think of the x4 gr. of arsenic, the 5 gr. of 
aconitine, atropine, or digitaline, a grain of calo- 
mel, the } gr. of morphine, and 4, gr. of biniodide 
of mercury! Not that we object to such doses, with 
the exception of the last which is dangerous in 
amount, but it is the reconciliation of such doses 
with the hypothesis of infinitesimals that puzzles us. 
Dr. Piffard and Dr. Fuller are quoted in support 
of this method of administration, and their articles 
in the Medical Record are the only ones, apparently, 
that have been re-published, and will be furnished 
‘¢ gratis on application.”’ 


THE fourth annual meeting of the American Sur- 
gical Association, representing nearly one hundred 
of the most prominent surgeons of the country, will 
take place at Cincinnati on Thursday, May 31st, 
and continue for three days. The meeting held in 
Philadelphia last June was a decided success; and, 
judging from the number and character of the 
papers to be read at Cincinnati, the meeting there 
will be still more interesting. The meeting will be 
held under the presidency of Dr. Samuel D. Gross. 
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SOCIETY PROCEEDINGS. 


SOUTH CAROLINA MEDICAL ASSOCIATION, 


Thirty-third Annual Session, held at Yorkville, 
Abril 25 and 26, 188}. 


(Specially reported for THE MEDICAL NEWS.) 


THE thirty-third Annual Meeting of the South Caro- 
lina Medical Association was held at the Court House, 
Yorkville, April 25 and 26, the President, F. F. Gary, 
M.D., in the chair. The attendance was fair, and 
seventeen new members were added to the roll. 

THE PRESIDENT choose for the subject of his address, 


THE STATE BOARD OF HEALTH, AND THE DUTY OF THE 
STATE TO AID AND SUPPORT IT. 


Heretofore, the labors of the medical profession have 
been chiefly directed to acquiring a knowledge of the 
causes of disease, the better to cure it; but it has been 
reserved for the present century to organize and create 
a distinct department of medicine for the prevention 
and extinction of disease, known as Hygiene, or Sani- 
tary Science. The preservation of health is not only 
a higher object, but a totally different one from the 
cure of disease; and this Association can boast of no 
more important act than the one securing the organi- 
zation of the State Board of Health. The Act of the 
Legislature constitutes this Association the Board of 
Health of the State, and its sole adviser in all questions 
involving the care and protection of the public health. 

In the discussions in the Legislature which preceded 
the organization of the Board, it was objected by some 
that there was no necessity for it, and even as late as 
the last session, an effort for the repeal of the Act was 
made in the Senate, but, I am glad to say, was over- 
whelmingly defeated. No intelligent citizen, with the 
sad experience before him in the history of our State 
of repeated epidemics, involving not only great loss of 
human life, but also great injury to commerce, will 
hesitate as to his duty. Every interest and every con- 
sideration prompt the citizen to codperate with us in 
well-considered measures for public hygiene, and de- 
mand of an intelligent Legislature that it shall aid and 
support it; because the benefits accruing from the 
preservation of public health cannot be estimated. 

The Act creating the Board of Health does not go 
far enough to accomplish all the aims and purposes of 
the Executive Committee. At the last session of the 
Legislature a bill to organize Boards of Health, and for 
the better preservation of the public health, was intro- 
duced, and favorably reported on by the Medical Com- 
mittee of the House, and is now pending. Among the 
important sections of the bill is one for the collection 
of vital statistics. Those who are careless and indif- 
ferent to the wants of the people may raise objections 
and question the necessity of such a law, but it should 
not be forgotten that by the very Act creating the State 
Board of Health, it becomes “the duty of its Executive 
Committee to recommend such provisions of law as 
shall be deemed necessary for the thorough organiza- 
tion of a system of registration of vital statistics through- 
out the State.” ° 

It may be asked what interest the State has in main- 
taining a Board of Health? To which we have an 
answer in the fact that over one-half of the diseases 
which impose such a heavy tax upon us may be pre- 
vented by an observance of sanitary'measures. The 
Board of Health should be required to give the neces- 
sary information, and the State must enact and enforce 
the necessary laws for the prevention of disease, The 
result of such legislation elsewhere has been to im- 





rove the human condition. The average duration of 
life has been increased, epidemics have been moder- 
ated, contagion has been circumscribed, and morbific 
agents subdued. In England, by proper sanitary reg- 
ulations, the death-rate has been reduced over twelve 
per cent. in urban, and over eight per cent. in rural 
districts. 

The State, in supporting the State Board of Health, 
will not be making a new departure, but will simply 
realize the aphorism of a Beaconsfield, ‘‘ The health of 
the people is the first duty of the statesman.” 


THE NATIONAL BOARD OF HEALTH. 


The following resolutions, submitted by Dr. T. G. 
Simons, Chairman of Committee on Quarantine, were 
unanimously adopted : ; 

“Resolved, That the South Carolina Medical Asso- 
ciation, in its corporate capacity as the State Board of 
Health, does hereby express its continued confidence 
in the National Board of Health, for its wise and benefi- 
cent efforts to secure sanitary reform and to maintain 
public hygiene, and that it fully appreciates the benefits 
conferred upon the whole country by the ‘ Emmigrant 
Inspection Service ;’ also, that by its general scientific 
investigations and reports upon the causes of disease, 
the National Board of Health has proved, to the satis- 
faction of sanitarians, its eminent ability to perform 
the great work entrusted to it. More especially does 
this Association commend the system of national 

uarantine refuge stations and inspections as con- 
ducted by this Board; and endorses the Board as 
better qualified to conduct this important work than 
any other department of government service. 

“Resolved, That this Association does most earnestly 
urge upon and request his Excellency, the President, 
to empower the National Board of Health to open and 
conduct the National Quarantine Refuge Station at 
Sapelo Sound, and to furnish the Board with such part 
of the fund apppropriated by Congress ‘to prevent the 
spread of epidemic diseases’ as may be requisite for 
this purpose during the coming summer and autumn. 

“Resolved, That in the opinion of this Association, it 
is essential to the safety of our seaports and to the per- 
fecting of our quarantine system, to have this station as 
a resort for infected vessels bound tothe South Atlantic 
ports. Sapelo Station, being remote from populous 
trade centres, offers a safe refuge where the sick and 
distressed seaman can be humanely treated without 
danger of spreading disease and desolation to crowded 
communities. \ 

‘Resolved, That a copy of these resolutions be sent to 
his Excellency, the President of the United States, and 
also to the National Board of Health.” 

\ 


THE DISCOVERY OF ANASTHESIA. 


Drs. BRATTON, TAYLOR, and TABER, the committee 
appointed to “investigate the claims of the original dis- 
coverers of the anesthetic properties of sulphuric ether, 
and the successful application of the same in surgical 
operations,” presented a report in which, after some 
prefatory remarks, they say that the claimant who 
appears first in this case is P. A. Wilhite, who makes a 
statement, based upon affidavit, and this testimony of 
P. A. Wilhite is fully corroborated by the affidavit 
of Sam. B. Wier, to the effect, that he was present at 
the house of John Wier, in what was called an ether 
frolic, and he there saw a negro boy put to sleep with 
sulphuric ether, administered by P. A. Wilhite, now of 
Anderson, S. C. 

This affidavit is corroborated by the affidavit of Mrs. 
C. Wier, of Clark County, Ga;, Dec. 12, 1882, recount- 
ing the same facts. 

The history of medical literature nowhere gives-us 
the information of such an effect having been produced. 
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previous to this date by sulphuric ether in the hands 
of any person, either in this or any other country. 

The claimant who next appears is Dr. Crawford W. 
Long, of Athens, Ga. His claim is supported by the 
testimony of Dr. Whilhite, already given, and the affi- 
davit of Mr. Jas. M. Venable, the gentleman upon 
whom Dr. Long operated, for the first time, under sul- 
ether; also by the publication of Dr, Charles 

. Jackson, in the Boston Medical and Surgical Fournail, 
April 11, 1861. 

A statement by Dr. Long, published in the Southern 
Medical and Surgical Journal, Dec. 1849, is cited, in 
which he says that the first patient to whom he ad- 
ministered ether in a surgical operation was Mr. James 
M. Venable, on the 3oth March, 1842, That he again 
operated on the same. patient under ether June 6, 1842. 
This is corroborated by an affidavit of Mr. Venable, 
the patient, dated July 23, 1849. Dr. Wilhite states 
that the etherization of Venable was as complete as it 
is ever made nowadays, and that Venable always 
declared that he felt no pain during the operation.! 
Dr. Long also operated under ether July 3, 1842; Sept. 
9, 1843; and Jan. o, 1845, 

Then follows a statement of Dr. Charles T. Jackson, 
published in the Boston Medical and Surgical Journal, 
April 11, 1861, recognizing Long’s claim to be the first 
to produce anesthesia (by etherization) for surgical 
operations; also a statement of Dr. Marion Sims, cor- 
roborating the same opinion, and contributing some 
interesting details in the history of the discovery and 
development of anzsthesia by ether. Amongst other 
things, he shows that, on the 16th and 17th of October, 
1846, Morton gave ether in the Massachusetts General 
Hospital to patients who were operated on by Drs. 
Warren, Hayward, and Bigelow, and from that time it 
came rapidly into use by the whole profession. 

From a view of all the facts the Committee draw the 
following conclusions: That for more than fifty years 
the inhalation of sulphuric ether as an excitant has 
been common in some parts of Georgia, though not 
practised in the colleges. 2. That Wilhite was the first 
man to produce profound anesthesia, which was done 
accidentally with sulphuric ether in 1841. 3. That 
Long was the first man intentionally to produce anzs- 
thesia for surgical operations, and that this was done 
with sulphuric ether in 1842. 4. That Long did not 
by accident hit upon it, but that he reasoned it out, 
in a philosophic and logical manner. 5. That Wells, 
without any knowledge of Long’s labors, demonstrated, 
in the same philosophic way, anzsthesia by the use of 
nitrous oxide gas in 1844. 6. That Morton, desiring 
to use the gas in dentistry, asked Wells to show him 
how to make it in 1846. 7. That Wells referred Mor- 
ton to Jackson, as the latter was a scientific man and 
an able chemist. 8. That Jackson told Morton to use 
sulphuric ether instead of gas, as it possessed the same 
properties, and was as safe, and easy to get. 9. That 
Morton, acting upon Jackson’s suggestion, used the 
ether successfully in the subtraction of teeth in 1846. 
1o. That Warren, Haywood, and Bigelow performed 
important surgical operations in the Massachusetts 
General Hospital, October, 1846, on patients etherized 
by Morton, and that this introduced the practice 
throughout the world. 

Wilhite, the last and only survivor of those laying 
claim to the honor of this invaluable discovery, still 
lives and moves among his professional colleagues, 
wearing with honor, grace, and dignity the insignia of 
his profession, which he so highly appreciates and 
ardently loves; calmly, patiently, silently awaiting the 
dispensation of that honor, equity, and justice due from 
a grateful people. 


1 Morton's anzesthesia with sulphuric ether was on Sept. 30, 
18465 








Dr. A, A. Moore read a paper on 


CHLOROFORM AS A CAUSE OF POST-PARTUM 
HEMORRHAGE. 

While chloroform was generally administered in this 
country to annul the suffering of the parturient woman, 
he believed that its agency in producing post-partum 
hemorrhage was not so generally recognized as it should 
be. Assuming its causative relation to such hemor- 
rhage, were we justified, he asked, in resorting to it 
merely to abolish the pangs of ordinary labor? In his 
own practice he was in the habit of giving it, if re- 
quested, but never insisted on it. In its administration 
he had been long governed by Playfair’s rule, to give 
it only in the propulsive stage and intermittently, never 
giving it to complete anesthesia. But even thus he 
had found its use attended with so much uterine inertia, 
as to be obliged to withhold it for a time to allow a 
return of the force and frequency of the pains. It was 
this very inertia after delivery which predisposed to 
post-partum hemorrhage, and during the last few years 
he had met with this unpleasant complication several 
times, when he could attribute it to no other cause than 
the inhalation of chloroform. He gave the following 
analysis of thirty-four cases of labor attended during 
the years 1881 and 1882, as going to substantiate his 
views. In twenty cases chloroform was administered; 
in four of these there was free hemorrhage, in thirteen 
there was less, but more than natural, and in three 
there was no report. In fourteen cases there was no 
chloroform administered. Of these, only two had hem- 
orrhage; with one it was habitual, the other was a 
woman who had borne children rapidly, was quite 
fleshy, having the abdominal walls pendulous and 
flabby, giving no support to an inert uterus. 

He then cited various authorities, some in favor of 
the use of chloroform in labor, but all with a word of 
caution against its tendency to cause uterine inertia 
and hemorrhage, 

A paper by JULIAN J. CHIsoLM, M.D., Professor of 
Eye and Ear Diseases in the University of Maryland, 
was read, entitled 


SHALL WE PUT SPECTACLES ON CHILDREN? 

This question, from want of proper information, is 
often answered in the negative. According to tradi- 
tion, the need of spectacles is an indication of old 
age, but a better knowledge is diffusing itself, and it is 
coming to be generally known that age is not the only 
criterion of the necessity for optical aid. 

Every-day experience teaches that the human eye 
varies much from the type of a perfect one, viz., one 
with which good vision can be enjoyed comfortably, 
for any distance far or near, to which is given the 
name emmetropic. In such an eye the crystalline 
lens in its passive state must focus accurately on the 
retina, poe the muscles of accommodation can make 
it more convex, and adapt it for condensing the light 
from approaching bodies, so as to keep the focus 
always on the retina. 

What is called accommodation or ability to change 
the focus is a muscular act, which, by takirtg off press- 
ure from the front of the lens, permits its inherent 
elasticity to give its surfaces greater convexity, and, 
therefore, greater focussing power. When these mus- 
cles are temporarily enfeebled by diseased conditions ~ 
of the system at large, they do not lift off sufficiently 
the flattening pressure of the suspensory ligament, or 
they are too weak to keep up their continued action. 
Hence it is that sick persons, with weakened muscles, 
cannot read as long nor with the same comfort as when 
well and strong. When from feeble muscles, the con- 
vexity of the lens cannot be sustained, a magnifying 
spectacle for temporary use will enable persons to read, 
while tonics are being administered to restore perma- 
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nent strength. We often find children recently re- 
covered from an attack of measles, scarlet fever, diph- 
theria, whooping-cough, or any one of the depressing 
diseases of childhood, unable to study as they did be- 
fore the attack. For a little while the eyes seem as 
strong as ever, but a very few minutes’ use will cause 
letters to run together, and the print becomes blurred. 
This is not a failure of the retina or optic nerve, but of 
the muscles acting on the lens. A‘weak magnifying 
spectacle, by helping the muscles to do their work, 
will enable weak children to continue their studies, 
until their strength is restored. 

If children, either by inheritance or acquisition, have 
myopic or ne! esr eyes, what can be the propriety 
of towhig them to go through life as if in a constant 
fog, when a properly selected glass clears up the mist, 
and enables them to see as others do? 


Dr. T. P. BAILEY, Georgetown, S. C., read a paper 
on 
HEMORRHAGIC MALARIAL FEVER. 


This disease has been familiar to the profession of 
Georgetown only in the past fifteen years. It seldom 
occurs here in the hot months, but generally late in the 
autumn, the most malignant cases I have observed 
occurred in November, December, and January. 

Symptoms: A patient who has had attacks of chills 
and fever, but has not been regularly treated, his con- 
dition one of marked anemia, is suddenly taken with 
a chill, pulse small and frequent, with or without 
nausea and vomiting, voids urine like black grumous 
blood, which, when agitated, shows a yellowish tinge 
on the sides of the vessel.- There is great nervous ex- 
citement and tendency to. collapse. Temperature 
seldom more than 103°. In about twelve to fourteen 
hours the whole cutaneous surface turns of a bright 
yellow hue; conjunctiva also yellowish. As the fever 
subsides, the skin becomes pale, and the urine resumes 
its usual tint, while the failure of the vital powers is 
more marked. This intermittent stage may last twenty- 
four hours, when another chill comes on with an aggra- 
vation of all the symptoms, and if these are fot 
controlled the patient soon dies, like one in an exsan- 
guineous condition. 

The most prevalent and fatal cases are of the re- 
mittent form. Commencing with a slight chill, they 
are characterized by an anxious countenance, febrile 
remissions ‘and exacerbations, gastric irritation, urine 
more or less hemorrhagic, with the exacerbations and 
remissions likewise; the yellowness of skin increased 
or diminished with the same symptoms. The more free 
the secretion of the kidneys, the more amenable to 
treatment is the disease. Under treatment, many of 
the symptoms may disappear; there may be almost 
complete defervescence; the skin may lose its icterode 
hue, and: the urine become healthy looking, yet the 
patient dies rapidly of exhaustion. or suddenly in a 
convulsion. We have much to learn of the true nature 
of this disease. The system, after having been sub- 
jected to several attacks of malarial fever, is left in a 
cachectic condition, and a breaking down of the blood 
corpuscles takes place, as manifested in the secretion 
of the kidneys. 

The resemblance of this disease to yellow fever is 
certainly in some cases very striking, so much so, that 
it has been called “Swamp Yellow Fever,’’ but the 
symptoms given above are sufficient to distinguish it, 

The treatment must be thoroughly supporting, with 
a free use of stimulants and nourishment, and the ad- 
ministration of stimulant diaphoretics, quinia and iron. 
Quinia alone appears to be of little use, and is often 
disappointing. 

Dr. JOHN ForrESsT, of Charleston, read a paper on 





BOROGLYCERIDE, 


a new antiseptic, a compound of boracic acid and 
glycerine, discovered by Prof. Barff, of London. It is 
prepared by heating sixty-two parts of boracic acid in 
ninety-two parts of glycerine, to a temperature of about 
300° F., until the mass ceases to lose weight. On 
cooling, it sets like glue, and is soluble in water. A 
solution in water or glycerine makes a most valuable 
antiseptic fluid. Cotton tampons, steeped in a strong 
solution, may be left in the vagina a week, without 
becoming offensive or causing any annoyance to the 
patient, except sometimes a little dryness of the tongue. 
It is thoroughly antisepticand aa harmless, which 
is more than can be said of either carbolic acid or 
iodoform. It has been used in some of the London 
hospitals, in surgical dressings, with most satisfactory 
results. It has proved beneficial in diphtheritic sore 
throat, and in ulcers of the mucous membranes. In 
purulent ophthalmia it has been highly recommended. 
For preserving anatomical specimens it is far superior 
to alcohol, as it does not shrivel up the tissues. In 
every respect, it promises to be a most invaluable ad- 
dition to our list of antiseptics, 

After the reading of a number of more papers, the 
following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—Dr. R. A. KINLOCH. 

Vice-Presidents—Drs. A. A. MOORE, J. FORD PRIO- 
LEAU, and T. Munro. 

Recording Secretary —DR. JOHN FORREST. 

Corresponding Secretary.—DR. H,. D. FRASER. 

Treasurer.—Dr. H. W. DE SAUSSURE, JR. 

The Association adjourned to meet at Florence, April 
22, 1884. 


MEDICAL ASSOCIATION OF GEORGIA. 


Third Annual Session, held at Athens, April 18 and 
19, 1883. 


THE meeting was called to order by the retiring 
President, DR, WILLIAM F. HOLT, of Macon. 

A letter was read from the Secretary, Dr. A. SIBLEY 
CAMPBELL, of Augusta, regretting his unavoidable ab- 
sence from the meeting, and Dr. James A. Gray, of 
Atlanta, was requested to act as Secretary pro tem. 

Dr. JoHN GERDINE, in behalf of the Committee of 
Arrangements, delivered the Address of Welcome, 
which was responded to by Dr. James B. Baird, of 
Atlanta, in behalf of the Association. 

Dr. WiLL1AM F. HO tt, then introduced the Pres#- 
dent-elect, DR. K. P. Moore, who delivered the annual 
address taking for his subject ‘‘ Astheticism in Medi- 
cine.” 

Letters from various absent members were read, 
expressing their regrets at not being able to be present, 

Twenty-two applications for membership were read, 
referred to the Board of Censors, and being favorably 
reported upon, the applicants were duly elected. 

The reports from the Standing Committees were 
then received, and several communications were re- 
ceived. 

An amendment to the By-Laws was adopted, requir- 
ing the Secretary to publish the volume of Zransac- 
tions within four months after the meeting. 

On the second day, 7he Nominating Committee made 
the following nominations for 

OFFICERS FOR THE ENSUING YEAR, 
which were duly confirmed by the Association: 


President.—Dr. A. W. CALHouwN, of Atlanta. 
Vice-Presidents.—Dr. R. J. Nunn, of Savannah, and 
Dr. M. P. DEADWILER, of Elberton. 
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Secretary.—DR. JAMES A. GRAY, of Atlanta, 

Treasurer.—DrR. E. C. GooprIcu, of Augusta. 

Additions to the Board of Censors——DR. EUGENE 
Foster, of Augusta, and Dr. J. S. Topp, of Atlanta. 

Macon was selected as the place of meeting next 
year. 

The Association adjourned to meet in Macon next 
year, on the third Wednesday (16th) in April. 


MISSISSIPPI STATE MEDICAL ASSOCIATION. 


Sixteenth Annual Session, held at Meridian, 
April 4, 5, and 6, 188}. 
(Specially reported for THE MEDICAL NEWS.) 
(Concluded from p. 517.) 
‘ APRIL 5TH, SECOND DAy.—MORNING SESSION. 


THE form of Charter presented by the committee 
was adopted without amendment. The Constitution 
and By-Laws were considered section by section, and 
were amended in several important particulars. 

Drs. Johnston, Kells, and Craft were appointed a 
committee to devise and to procure a seal for the As- 
sociation. 

Dr. R. S. Toomss, of Greenville, read a report of a 
case of 


GIN-SAW INJURY OF HAND, FOREARM, AND ELBOW- 
JOINT, 

in which a negro boy had a hand cut to pieces, the 
bones of the forearm almost entirely denuded, with the 
skin and muscles hanging in shreds; the elbow-joint 
was opened, and all the arteries except the radial di- 
vided. The boy’s mother would not suffer the arm to 
be amputated. The patient was accordingly anzsthe- 
tized, and after all fragments that seemed to be utterly 
destroyed had been removed, strip after strip of muscle 
and skin was straightened out, and the parts were 
coapted in the best manner possible, not less than forty 
sutures being required. Adhesion strips were applied 
where they could be used, and the whole arm was 
enveloped in lint saturated with carbolized oil, which 
was left undisturbed until suppuration setin. The boy 
recovered with an arm that will be of considerable 
service to him. 

The paper was discussed by Drs. Gnice, Halbert, 
Green, Ward, Sale, Hancock, Hill, and Toombs. 

Dr. B. F. WARD, of Winona, said that owing to the 
rich arterial and nervous supply of the upper extremi- 
ties, reparation would take place in the most unprom- 
ising cases, and that amputation would rarely be found 
necessary. 

Dr. E. P. SALE, of Aberdeen, remarked that a single 
case could not establish a precedent, and, by way of 
caution, he narrated the history of a case similar to the 
one described by Dr. Toombs, in which an attempt 
had been made to save the arm, but gangrene occurred 
and death was the result. He thoughtthat where there 
is severe laceration of the soft tissues, and the nerves 
and arteries of the arm are divided, the safer course 
would be to amputate. : 

There was a difference of opinion between two of the 
speakers in regard to the nature of a gin-saw wound— 
one contending that it should be classed as-an incised, 
and the other as a /acerated, wound. ae 

The Association adjourned till 2.30 o'clock. 

AFTERNOON SESSION. 

Dr. JoHN BRownriGG, of Columbus, exhibited a 
novel and effective 

APPARATUS FOR SECURING COUNTER-EXTENSION IN 

FRACTURE OF THE FEMUR, 


which seemed to possess many advantages. He ex- 
emplified its application before the Association, using, 





in connection with it, an apparatus very similar to 
Buck’s, to secure extension. The following is the de- 
scription of the apparatus: ‘A jacket closely fitting the 
chest is substituted for the usual perineal band. The 
jacket is thus constructed: Two thicknesses of un- 

leached domestic of good quality, wide enough to 
reach from the axilla to a point an inch and a half 
below the lower margin of the ribs, are passed around 
the body and brought together in front. Tapes six 
inches long are sewed securely to the edges, at inter- 
vals of an inch, from top to bottom, at such a distance 
from its edges as to make the jacket fit tight when the 
tapes are tied together. To make the jacket fit the 
form a plait is sewed on both sides diminishing in 
width from below upwards, and extending upwards as 
far as necessary. A strap with a buckle on one end, 
of the same material as a tourniquet-strap, is sewed by 
a row of stitching on both edges to the outside of the 
jacket, just above its lower margin, so as to admit of 
buckling the strap on the outside of the jacket in front. 
Four straps, made of strong domestic, two inches wide, 
are securely sewed to the upper edge of the jacket, 
two in front, and two behind between the neck and 
shoulders, long enough to tie to the head of the bed- 


- stead at points wide enough apart to allow free turning 


of the head, and high enough to slightly lift or support 
the shoulders. 

“A band about four inches broad should also be ap- 
plied around the pelvis and secured to the right side 
of the bedstead, to keep the body and the fractured 
limb in a line. This pelvic band should be secured to 
an upright piece of plank fastened to the side rail of 
the bedstead, extending about a foot above the side 
rail, with two holes near the top, one a few inches 
lower than the other, and the upper end of the band 
should be passed through the lower hole, and the lower 
end through the upper hole, so that when the band is 
secured properly, it will help to support the body, 
causing it to lie more lightly on the bed. This band, 
the counter-extending bands secured to the head of the 
bedstead, and the extending cord, being all somewhat 
eleyated, the whole body lies lightly on the bed, and 
bedsores are prevented.” 

Dr. J. M. Taytor, of Corinth, exhibited three inter- 
esting pathological specimens: a.large adenoid tumor, 
which he had successfully removed from the left side 
of the face and neck of a young boy, its chief site 
being in the immediate vicinity of the parotid gland; 
a supposed villous tumor of the rectum, with a broad 
and well-defined pedicle; and an unbroken dysmenor- 
rhceal membrane, that formed a perfect cast of a 
uterus bicornis which, the Doctor stated, had borne 
one child. The Doctor, having prepared no written 
report, merely gave a verbal history of these specimens. 

Dr. E. L. MCGEHEE, of Woodville, read a paper on 


PERTUSSIS, 


the subject having been assigned him by the Com- 
mittee on the Selection of Special Topics, at the pre- 
vious annual session. 

Dr. JOHN BRownrice exhibited an apparatus which 
he had invented for the treatment of 


BARTON’S FRACTURE OF THE RADIUS. 


Its construction is thus explained: ‘The elbow 
should be fléxed at a right angle, and the forearm 
placed in frent of the body, with the thumb upward. 
A piece of strap iron, three-fourths of an inch wide, 
and thick enough not to spring or bend at the elbow 
when in use, should extend from near the shoulder 
along the inside of the arm to near the elbow (where 
it should have a round curve, so as to avoid pressure 
on the inside of the elbow); thence it should extend 
along the upper side of the forearm to the wrist, where 
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it should be bent slightly upward over the thumb, to 
avoid pressing the hand downward; thence it should 
extend to the end of the fingers, and the last three 
inches be bent downward at a right angle, at the end 
of the fingers. A tar-board splint should be moulded 
to fit the arm from near the shoulder to near the elbow, 
wide enough to envelop more than half the arm. This 
splint should be secured to the arm-portion of the iron 
splint by two copper rivets, and secured to the arm by 
a many-tailed bandage, with the ends tied together 
over the splint. A tar-board splint should be made to 
fit the forearm, to reach from near the elbow to the 
wrist, and wide enough to envelop half of the forearm. 
This splint should be secured to the iron strap by 
pieces of sheet iron riveted to the splint with copper 
rivets, so that the tar-board splint can slide on the iron 
strap, towards the elbow or wrist, in such a manner 
that the carpal end of the splint may be made to press 
at any point near the end of the radius where pressure 
is most required at the point of fracture. This is 
secured in the same manner as the arm splint, but 
another bandage may be required at the point of 
fracture, and in cases in which the lower end of the 
ulna is dislocated and displaced, a rubber bandage 
may be found useful. A band about three-fourths of 
an inch wide, of some inelastic material, is passed 
around the wrist where it joins the hand, and sewed so 
as to fit tightly. To the edge of this band next to the 
hand should be sewed two metal loops (like those for 
securing Barwell’s artificial muscles for treating varus 
in new-born infants), one on the dorsal, and one on 
the palmar side of the hand. A strong cord should be 
attached to each of these loops and tied over the bent 
end of the iron splint beyond the end of the fingers, 
be enough to cause sufficient extension in the axis 
of the arm. Strong extension and counter-extension 
is required to overcome muscular contraction and dis- 
placement of the fractured bones. These are obtained 
by the application of this splint. Lateral pressure may 
be applied to the fractured bone, or the lower end of 
the ulna, as may be required, by bandages. 


EVENING SESSION. 


The Committee on Nomination of Delegates to the 
American Medical Association presented their report, 
which was adopted. 

_ W. E. Topp, of Clinton, read a report of a case 
0 
HYSTERICAL CONVULSIONS, 


consequent, in his opinion, upon anteflexion of the 
uterus and cervical endometritis. The woman was 
reduced to the verge of the grave; and after the usual 
treatment, comprising a great variety of remedies both 
constitutional and local, had failed—after change of 
scene, and residence at health resorts had been tried 
without benefit—she was entirely restored to health by 
the systematic application of the galvanic current. 

Dr. E, P. SALE deprecated the use of chloral hydrate 
in these cases, because it tended, without compensat- 
ing remedial power, to induce the terrible habit of 
chloralism. His remarks on this point were striking 
and emphatic. He favored the use of potassium 
bromide. 

Dr. B. A. VAUGHAN alluded to the views which he 
had formerly enunciated in a paper, published in the 
Transactions of the Association for 1874, to the effect 
that ovarian irritation is usually the source of uterine 
disease, and the consequent functional troubles; and 
that the motto of the gynecologist should be, Propier 
ovarium, and not Propter uterum. He condemned 
the use of bromide of potassium in these cases, because 
he thought its powerful sedative and paralyzing in- 
fluence on the spinal nervous centres—an influence 





that might be so great as to induce, for instance, com- 

plete anzsthesia of the fauces, and to impair, if not 

‘ destroy, the erotic sense—would ultimately result in 
arm. 

Dr. SALE replied that the very reasons assigned by 
Dr. Vaughan in condemnation of the potassium bro- 
mide, were to him arguments in its favor. 

Dr. Masry read a paper on 


PUERPERAL CONVULSIONS, 


which was discussed by Drs. Guice and McCallum. 

Dr. GUICE reiterated his views, which had been fully 
set forth by him in a paper published in the last volume 
of the Zransactions of the Association, in regard to the 
remarkable efficacy of Veratrum Viride in Puerperal 
Convulsions. 

Dr. A. G. SINCLAIR, of Memphis, Tenn. (who had 
been elected a member of the Association), read an 
interesting paper on 


GLIOMA OF THE RETINA, 


in which, after reviewing fully the pathology and 
treatment of this formidable affection, he narrated 
the history of a patient on whom he had operated 
successfully. Although several months had elapsed, 
there was no indication of a return of the disease. 

In reply to a question, Dr. Sinclair stated that the 
disease would probably recur. He had, however, 
known a case in which there was, after operation, a 
period of exemption for seven years. 

Dr. JOHN BROWNRIGG read a brief report of a case 
in which he performed the operation of 


EXTERNAL URETHROTOMY, 


The patient was a negro man, with a stricture 
through which the smallest bougie could not be 
passed. An abscess discharging pus, through which 
urine trickled, was situated on top of the penis, near 
its junction with the pubis above the stricture. There 
were great induration and swelling of the penis around 
the abscess. On attempting to urinate, only a few 
drops escaped from the meatus, as well as the fistulous 
opening. There was constant dribbling from both 
places, with characteristic odor. The patient was re- 
duced in flesh, with painful facial expression. After 
several efforts, Dr. B. succeeded in passing the smallest 
bougie, strengthened by a small wire, through or nearly 
through the stricture, which was an -inch in length. 
He slipped over this, down to the stricture, a larger 
bougie with the end cut off. Guided by this larger 
bougie, he cut down on the urethra, and split it for 
one and a half inch, when he found an open canal on 
both sides of the stricture. He closed the wound by 
sutures and adhesive plaster, which soon gave way, 


_and the urine flowed freely through the cut. This 
| closed by granulation in ten days, and, on introducing 


a No. 12 bougie, American scale, a good urethra was 
found to be reéstablished. 


APRIL 6. THIRD DAay.—MORNING SESSION. 


Dr. G. W. TRIMBLE, of Grenada, who had been 
elected orator at the last session, being unable to 
appear, had forwarded his oration in MS., which was 
now presented, and referred, unread, to the Committee 
on Publication. 

Dr. J. Y. Murry, of Ripley, offered the’usual reso- 
lutions of thanks, which were unanimously adopted. 

The Association then proceeded to the election of 


OFFICERS FOR THE ENSUING YEAR, 


which resulted as follows: 
President.—Dr. J. M. Greene, of Aberdeen. 
Vice-Presidents.—Drs. S. N. Walker, of Baldwyn, 
and D. McCallum, of Westville. 
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Recording Secretary.—Dr. W. E. Todd, of Clinton. 

Assistant Secretary.—Dr. J. F. Hunter, of Jackson. 

Corresponding Secretary.—Dr. M. S. Craft, of Jack- 
son. 

Treasurer.—Dr. Robert Kells, of Jackson. 

Judicial Council_—Drs. W. D. Carter, J. M. Taylor, 
N. L. Guice, R. S. Toombs, B. F. Ward, S. V. D. Hill, 
J. P. Moore, W. Powell, and B. F. Kittrell. 

The following gentlemen were nominated for ap- 
pointment by the Governor to fill existing vacancies in 
the State Board of Health: For Sanitary Commissioner 
of First District, Dr. J. M. Taylor, of Corinth ; Fourth 
District, Dr. J. P. Moore, of Yazoo City; Fifth District, 
Dr. Robert Kells, of Jackson, and Dr. J. W. Bennett, 
of Brookham; Sixth District, Dr. R. S. Toombs, of 
Greenville. 

A telegram was received from Dr. M. S. Craft, of 
Jackson, which stated that, finding he would be unable 
to attend the meeting, he had forwarded by mail his 
Report on the Surgery of Mississippi. On motion, the 
report was referred to the Committee on Publication. 


AFTERNOON SESSION. 
Dr. J. T. Hancock, of Shuqualak, read a paper on 
TRISMUS NASCENTIUM, 


in which he gave a report of a case as follows: ‘‘ Infant 
eight days old; jaw immovable; general rigidity of 
muscles; disposed to nurse, but could not. It made 
the noise between a cry and a whine, so peculiar to 
the disease; had been in semi-comatose condition at 
intervals during last six'or eight hours. I immediately 
ordered a warm bath, and while it was being got ready 
administered enema, and applied the following lini- 
ment to spine: 
R.—Tinct. gelsemii, 
Tinct. lobeliz, 
Tinct. camphore, 
Ol. Olive, 
Chloroformi, . 
Sig.—Ft. lin. 

_ Kept it in the bath about thirty-five minutes; then 
wrapped it in a sheet, and gave by enema five grains 
of bromide of potassium, and five drops of tinct. 
gelsemium ; caused it to be retained by application of 
warm napkin. Applied to umbilicus one drachm of 
sulph, zinc to one ounce of water, using a poultice over 
this of powdered slippery elm, which was kept up 
during treatment. Kept cloths, wet in cold water, to 
head ; gave internally two grains of bromide of potas- 
sium and ‘two drops of tinct. gelsemium every two 
hours till symptoms grew better, and then diminished 
thedose. Kept bowels open by giving syrup of rhubarb. 
Five cases recovered.under above treatment. Several 
relations, on the paternal side of the case detailed, lost 
children with the same disease, developing on the 
eighth day after birth.” 

Dr. D. L. PHARES, of Starkville, Miss., being unable 
to attend the meeting, had forwarded to the Secretary 
an interesting report of an 


EPIDEMIC ORCHITIS, 


which occurred during the winter of 1880, over a.con- 
siderable portion of the State. Parotitis, or mumps, 
was also prevalent at the time; and although there 
was an unusual tendency to metastatic orchitis, yet the 
orchitis frequently occurred as an independent affec- 
tion, being apparently excited by the most trivial 
causes, such as a slight blow or even erotic sensations. 
The treatment consisted in the constant local applica- 
tion of equal parts of tincture of lobelia and glycerine to 
the surface of the tumefied parts. Relief in almost 
every instance was surprisingly prompt, the tumefac- 
tion usually disappearing within thirty-six hours. 


. aa fZss. 
: f Zij.—M. 





Dr. N. L, GuIcE read a paper on the 
HYPODERMIC USE OF SULPHATE OF QUININE, 


in which he said that abscesses result from improper 
methods of giving, and unsuitable points selected for 
introducing the solutions. Although he had been 
using the acid solution for sixteen years, with a large 
number of patients ranging from two to sixty years of 
age, he had never seen anything worse than, in a few 
cases, a cold abscess containing a few minims of pus, 
which, being opened, healed readily. This success 
was due, in his opinion, to his method of giving the in- 
jection; which is such as to avoid laceration or even 
tension of the tissues as a result of the injection. He 
selects a region where the inner surface of the subcu- 
taneous areolar tissue is loosely adherent to the sub- 
jacent tissues, as the dorsal surface of the forearm, or 
the front and lateral regions of the thorax or abdomen. 
With the thumb and index finger of the left hand, he 
elevates the skin and entire thickness of areolar tissue, 
and passes the needle entirely through these structures 
at a right angle to the direction in which they are held; 
carrying the point beneath the inner surface of the 
areolar tissue, and depositing the solution in the loose 
elastic tissue connecting the areolar with the subjacent 
tissues. Scrupulous care is required with subjects pos- 
sessing a free development of the subcutaneous areolar 
tissue; for it is in these that we are liable to deposit the 
solution in the parenchyma of the tissue. Bartholow’s 
method is probably the same, but he is not sufficiently 
explicit in his description, except for subjects possess- 
ing a very moderate development of the subcutaneous 
areolar tissue. 


HONORARY MEMBERS. 


On the recommendation of the Judicial Council, Dr. 
D. Sutton, of Lexington, Dr. T. J. Crofford, of Mem- 
phis, Tenn., and Hon. T.G Barry, of West Point, were 
elected to honorary membership. 

The President announced the usual Standing Com- 
mittees. A committee of three was appointed to con- 
duct the President-elect, Dr. J. M. Green, to the Chair, 
who, in a few well-chosen words, thanked the Associa- 
tion for the honor which had been conferred upon him. 

The Association then adjourned. 

In the evening an elegant banquet was served in 
honor of the Association, by the Committee of Arrange- 
ments, 

The next session of the Association will be held at 
West Point, beginning on the first Wednesday in 
April, 1884. 


TEXAS STATE MEDICAL ASSOCIATION. 


Fifteenth Annual Session, held in Tyler, Texas, 
April 24, 25, 26, and 27, 188}. 
(Specially reported for THE MEDICAL NEWS.) 


THE Texas State Medical Association convened in 
Albertson’s Opera House, Tyler, Texas, April 24, 1883. 
The Society was called to order by the President, DR. 
S. F. STARLEY, of Corsicana. 

The session was opened with prayer. The roll of 
members was then called by Dr. W. J. Burt, of Austin, 
Secretary. All the officers answered to their names, 
except the Third Vice-President. 

About one hundred and twenty members were present 
during the sessions. 

Dr. W. H. Park, of Tyler, Chairman of Committee 
of Arrangements, delivered a hearty and cordial address 
of welcome to the Association, and Ex-Governor R. B. 
Hubbard, of Tyler, on behalf of the citizens, addressed 
the Association. 

Thirty-eight new members were elected. 
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THE REPORT OF THE SECRETARY AND TREASURER 


showed amount on hand April 23, 1883, $489.91; 
amount collected during the session, $851.00; total 
balance on hand, $1,340.81. 


THE COMMITTEE ON PUBLICATION 


recommended that the Zransactions be published in a 
monthly series in the Galveston Medical and Surgical 
Record, as has been done for two years. A minority 
report recommending that they be published in pam- 
phlet form, elicited quite a debate, and was finally 
adopted. 

Dr. A. R. KILPATRICK, Chairman of Committee on 
Necrology, reported the decease of forty-four physicians 
during the year. An examination showed, however, 
that but two of the number were members of the Asso- 
ciation: Drs. H. H. Beck, of Sulphur Springs, and O. 
H. Leeds, of Columbus. 

Dr. JOHN A. WYETH, of New York, was elected an 


HONORARY MEMBER, 


and delivered a lecture to the members on medical 
education, taking the ground that the course of the 
medical student should be at least four years. He ad- 
vised a high standard of medical education, based on 
a good and thorough literary education. 

The question was discussed by Drs. Wallace, of 
Waco; Clofton, of Jefferson; Nott, of Goliad; Bur- 
roughs, of Houston; and Burt and Wooten, of Austin. 
All were of the opinion that the Board of Regents of 
the University of Texas should make its medical de- 
partment in every particular conform to the highest 
standard. 

The sections were all represented by well-prepared 
articles, amounting to over thirty in number. 

Dr. T. H. Nott, of Goliad, read an interesting ar- 
ticle entitled the Emdryo Physician. He also read a 
well-prepared essay on the Difficulties of Tracheotomy, 
reporting several successful operations in his practice. 

Dr, A. P. BROWN read a statement from Dr. Mat- 
thews in reference to an interesting case of Worms 

. Passed from the Kidneys and through the urethra of a 
man for several years. The case seemed to be fully 
authenticated. There were two varieties of worms 

assed; one a reddish-brown worm about three inches 
ong, the other a smaller worm with black head and 
hooked bills. The worms were often alive when dis- 
charged. 

Dr. JOHNSON reported the case of a 


CEILD MENSTRUATING AT ONE WEEK OLD 


and having regular monthly discharges for six years, 
the present age of the child. 
Dr. WILL B. Davis read a report of twenty-two 
cases of 
INTERNAL HEMORRHOIDS TREATED BY HYPODERMIC 
USE OF CARBOLIC ACID, 


thirty per cent. solution, injected into the tumors. 

This article elicited quite an animated discussion in 
reference to the best and safest treatment for internal 
piles; a number preferring carbolic acid, others per- 
sulphate of iron, but quite a majority who spoke in- 
sisted on the treatment by ligature as altogether pre- 
ferable. 

Dr. A, P. Brown, Chairman of the Section of 
Surgery, read his report on the progress during the 
last year, in which he very graphically portrayed the 
recent advancement and improvements in surgery. 

Drs. E. J. BEALL and W. A. ADAms, of Fort Worth, 
reported a 


SUCCESSFUL CASE OF SPONGE-GRAFTING, 


where a large indolent ulcer of several years’ standing 
was cured. One point of interest in the history is that 





this is the second successful case reported in America, 
and the fourth in the world, Dr. Hamilton, of Glasgow, 
being the first surgeon to perform this operation. 

Dr. D. M. Ray read a paper on 


FOREIGN BODIES IN THE STOMACH, 


based on a case in which he successfully resorted to a 
new method of removing a pin from the stomach, viz., 
by giving internally a mixture of mush and cotton, 
expecting the pin-point to become entangled in the 
cotton, and by producing emesis, have the foreign 
body dislodged and rejected. 

Dr. J. J. BuRROuGHS, of Houston, reported a case of 


CESAREAN SECTION POST-MORTEM, 


in which the mother in labor died of convulsions, and 
— once opened the abdomen and removed a living 
child. 

A number of other interesting papers were read by 
caption or synopsis, and referred to the Publishing 
Committee. 

The President’s Address was a very appropriate one, 
and was well received. 

The banquet on Thursday night was a grand one, 
and reflected the taste and generosity of Tyler and her 
citizens. 

The Nominating Committee made the following re- 
port, which was adopted— 


OFFICERS FOR THE ENSUING YEAR: 


President.—Dr. A. P. Brown, of Jefferson. 

Vice- Presidents —Drs. T. H. Nort, of Goliad; J. D. 
OSBORNE, of Cleburne; FRANK ALLEN, of Lexington. 

Secretary.—DR. W. J. Burt, of Austin, 

Treasurer.—DR. J. LARENDON, of Houston. 

Place and time of next meeting, Be//on, on the last 
Tuesday in April, 1884. 


THE MEDICAL SOCIETY OF THE STATE OF 
CALIFORNIA. 


Thirteenth Annual Session, held at San Francisco, 
April 18 and 19, 188}. 


(Specially reported for THE MEDICAL NEWS.) 


THE Medical Society of the State of California as- 
sembled in thirteenth annual session in Covenant Hall, 
San Francisco, April 18, 1883. 

Dr. JAMES SIMPSON delivered the Address of Wel- 
come, and after some preliminary business, referring 
to organization and credentials, Dr. LANE delivered 
the 

ANNUAL ADDRESS, 


which consisted of observations recently made during 
a visit to the Republic of Guatemala. 

Guatemala contains a population of one million and 
a quarter of inhabitants; nearly half of these are In- 
dians, descendants of the aborigines, who are civilized. 
The remaining population consists of Ladinos, who are 
a mixture of Spanish and Indians, and besides these a 
small number of foreigners of various nationalities. 

Pulmonary consumption rarely ever occurs among 
the pure-blooded Indians, but is chiefly found among 
the Ladinos, : 

Goitre is of common occurrence, being seen chiefly 
among the Indian women. As there is a prevalent 
opinion here that the cure of a goitre tends to develop 
scrofula, those subject to it seldom apply for treat- 
ment. Cretinism, closely associated with goitre else- 
where, does not occur here. The prevalence of goitre 
renders this a good place to test Chatin’s theory in 
regard to the origin of the disease. According to him, 
there is an absence of iodine in the water, air, and 
food in the region where the disease prevails; and that 
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the general absence of the disease is owing to the fact 
that the most of the world is daily taking, in some 
form, a small dose of iodine, at least enough to retain 
their thyroid glands in decent limits. This subject is 
treated of exhaustively in Moleschott’s Circle of Life, 
and the reader of that section is surprised at the vast 
array of observations which the last twenty-five years 
have brought in support of this theory. 

In the vicinity of Guatemala there is a small colony 
of lepers, some fifteen in number, who are kept apart 
from the remaining population. The cases are found 
among Spaniards, who are thought to be descendants 
of the Moors. 

Dr. A. B. Nrxon, Surgeon-in-Chief to the C. P. R. R. 
Hospital, read the 


REPORT ON SURGERY. 


He confined his attention chiefly to railroad surgery 
and insisted that rest, more than any other remedial 
agent, promotes reparative processes after severe in- 
jury. 

Dr. M. M. CHIPMAN read a synopsis of a Report on 
Medicine, Topography, and Endemics. 

The Reports of the Secretary and of the Treasurer 
of the Examining Board were submitted to the Auditing 
Committee, and found correct, as was also the Report 
of the Treasurer of the Society. 

Dr. A. H. PRATT presented a 


REPORT ON MEDICAL EDUCATION. 


In glancing over the literature of the subject he ob- 
serves too great a tendency to laud the educational 
system of the old world, and to disparage our own, 

Our system needs improvement in the following di- 
rections : 

Ist. We need endowed medical colleges that shall 
be independent of graduating classes. 

2d. We need to lop the superfluous schools, as we 
have too many. 

3d. The term of study should be prolonged. 

4th. The most pressing demand bor change is in the 
regulations for matriculation. 

Dr. W. P. Grispons read the Report on Indigenous 
Botany. 

In his 


REPORT ON HISTOLOGY AND MICROSCOPY, 


Dr. J. H. WYTHE said there is danger of the inaugu- 
ration of a bacillus craze that will result injuriously to 
the cause of scientific truth. That a special form of 
bacterium has been found in tuberculous matter differ- 
ing from most, if not from all others, by its capability 
of receiving the stain of aniline blue, there can be no 
doubt. But the real question, whether this bacillus is 
the cause, or only a cause, or merely a concomitant of 
the disease, is still unsettled. 
Dr. HIRSCHFELDER read the 


REPORT ON PRACTICAL MEDICINE, 


and gave an exhibition of the gastroscope. 

In the year just closed, as in those that preceded it, 
there has been much groping in the’ dark, and many 
an ignis fatus has been followed as the true light of 
science, The use of pilocarpine has been greatly ex- 
tended. In pleuritic effusion, we have found it of sig- 
nal service in the City and County Hospital, large 
effusions disappearing over-night after the exhibition 
of a single dose of jaborandi. The cedema of nephritis 
disappears under its use; uremia, however, may ensue 
from absorption of products of tissue-metamorphosis 
stored up in the plasma of the tissues. I have seen 
one such case, and numerous others have been re- 
ported. If the cedema of nephritis is not removed by 
aoa oR we may employ nitro-glycerine with great 

ope; the latter causes dilatation of the small arteries, 





and consequent reduction of blood-pressure; hence 
less fluid is forced out of the capillaries, and the 
disproportion between exosmosis and endosmosis of 
plasma is obviated. In arterio-sclerosis, angina pec- 


‘toris, and other diseases attended by high arterial ten- 


sion, it is exceedingly useful. 

In mania, hyoscyamia acts with great promptitude 
and certainty ; in paralysis agitans, it produces a tem- 
porary cessation of the tremor, to the great relief of 
the patient. 

As an hypnotic, the tannate of cannabine is asserted 
to be preferable to morphia. 

Kairine is a synthetic surrogate of quinine. By 
Filehne we are told that it invariably reduces febrile 
temperature without producing the slightest unpleasant 
symptom. 

Frictional electricity is again in the field and clamor- 
ing for recognition. In cases of paralysis in which 
nerve degeneration has far advanced, the muscles 
may respond to frankliaization when they are utterly 
indifferent to galvanism and faradism. 

In pursuance of Koch's views, various antiseptic in- 
halations have been diligently employed, but with 
negative resuits. To destroy the bacillus tuberculosis, 
we must find a germicide that is innocuous to the hu- 
man organism. Débove, of Paris, announces that 
consumption may be cured by forced alimentation, 
Dujardin-Beaumetz finds that nutrition is indeed im- 
proved,. but the condition of the lung is generally un- 
changed: Little should be expected, however, from a 
month’s trial. 

Stretching of the sciatic nerve has been recommended 
in locomotor ataxia, I have had the operation per- 
formed in six cases: in one, a cure resulted; one died 
a few days after the operation in an epileptic attack ; 
the others were not specially benefited. Within the 
last year, a causal relation has been tolerably well 
established between this disease and syphilis. Accord: 
ingly the anti-syphilitic treatment has been adopted, 
bat without very brilliant results in cases of long 
standing. In a few recent cases, this treatment has 
been of the utmost service. 

Among new inventions, the gastroscope has attracted 
considerable attention. How much practical benefit 
will be derived from the use of this wonderful instrument 
remains to be seen. 

Dr. C. M. FENN presented a supplementary report, 
on salicylic acid in certain phases of rheumatism. 

Dr. J. P. WIDNEY read a paper on the 


CLIMATE AND DISEASES OF SOUTHERN CALIFORNIA. 


He said, the dissimilarity between the climates of 
Northern California and Southern California, may be 
traced to a variety of causes: 

Ist. Difference in latitude. 

2d. The eastward trend of the shore-line south of 
Pt. Concepcion, carries the coast away from the cold 
waters of the great Aleutian current; in its stead, a 
warmer counter-current, setting in from the peninsula 
of Lower California, bathes the northward shores. 

3d. Inland, at a point corresponding to Pt. Concep- 
cion, the Sierra, from its general southerly direction, 
turns almost due east and west, and walls out the north- 
west trade winds, which, cooled by their long course over 
the arctic current just mentioned, sweep through the 
many passes of the Northern Coast Range and down 
pee gy Sacramento, San Joaquin, and parallel coast 
valleys. 

a The Coast Range, which, in Northern California, 
interposes a notable barrier between the coast and in- 
terior valleys, and makes a marked difference between 
their temperatures and rainfalls, in Southern California 
sinks to a mere geological rudiment. This breaking 
down of the Coast Range opens to the sea the whole 
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valley system of this division of the State, and makes 
it Lanegan a vast system of coast valleys, with the 
Sierra as a background. 

In consequence of its openness to the sea, the southern 


ortion of the State, in contrast to the northern, is far. 


etter drained. 

Hence, Southern California is comparatively free 
from malarial diseases, bronchitis, pneumonia, and 
pleurisy. Dysentery is not frequent; acute inflamma- 
tory rheumatism is rare, the subacute less so, while 
that borderland of pains, half rheumatic, half neural- 

ic, here, as over the whole Pacific Coast, are marked 
eatures among the infirmities of poor humanity. For 
all nervous affections requiring a soothing rather than 
a stimulating climate, Southern California is preferable 
to Northern. In those kidney diseases in which it is 
desirable to make the skin do double duty, the hot, 
dry climate of the deserts is very advantageous. In 
the management of phthisical or merely feeble or 
delicate patients, the mildness of the Southern climate 
is of exceeding value. Out-of-door life is possible 
almost every day in the year. 

Dr. H. S. DoE read an able 


REPORT ON MEDICAL LEGISLATION, 


Not only should the public be shielded from the 
malpractice of charlatans, but the profession also 
should be protected from the intrusion of unqualified 
practitioners. 

Dr. R. BEVERLY COLE read the Report on Gynecology, 
and Dr. BARKAN the Report on Otology. 

The Nominating Committee made their report, in 
accordance with which the following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—IRnA E. OATMAN, M.D., of Sacramento. 

Vice-Presidents—Drs. W. S. THORNE, of San José; 
R. K. RErp, of Stockton; W. F. McNutt, of San 
Francisco; R. H. PLuMMER, of San Francisco. 

Treasurer.—Dr. F. W. Hatcu, of Sacramento. 

Permanent Secretary.—DR. WALLACE A. BRIGGS, of 
Sacramento. 

Board of Censors.—Drs, GEO. W. Davis, C. A. 
KIRKPATRICK, C, CusHING, A. G. ANTHONY, G. G. 
TYRRELL, 

Dr. ANABEL STUART read a Report on Diseases of 
Women and Children. 

Dr. J. BRADFORD Cox reported two cases of Knife 
Wound of the Chest. 

Dr. HENRY WORTHINGTON submitted a 


CONTRIBUTION TO THE TREATMENT OF PULMONARY 
BASIC CAVITIES, 


in which he considered only uncomplicated basic cavi- 
ties, the result of tubercular or inflammatory processes. 
Of some three hundred and sixty cases of pulmonary 
disease of which he has record, thirty-one were un- 
complicated disease of the base, and of these twenty- 
eight had cavities, 

Treatment in most cases consisted in constant use of 
respirator, internal use of bichloride of mercury and 
muriate of ammonia, hydrate of chloral externally as a 
counter-irritant, and a suitable atmosphere at a proper 
altitude. The mercury may be given in one-thirty- 
second grain doses, three times daily, as an antiseptic 
tonic. Its effect is often magical.. In extreme cases 
many times these doses will be tolerated with the hap- 
piest result. In seven-grain doses every four hours, 
or in two-grain doses half hourly, muriate of ammonia 
stands preéminent among the expectorants. The con- 
tinuous use of the respirator is a rational as well as 
admirable method of pulmonary antiseptics. A few 
drops of oil of eucalyptus on the respirator effectually 
disinfect the cavities and destroy the fetor of the ex- 





pired breath. The ethereal tincture of iodine with 
creasote is more irritating, but very satisfactory. 
Dr. HENRY GIBBONS read a Brief History of Medical 


Law in California. 

A paper on Littology and Limssigg, Pot ge of Sewer-gas 
was read by DR. WASHINGTON AYER, and one on 
Pneumonia by Dr. ALBERT CHASE. 

Dr. E. N. Foote submitted a paper on Ovarian 
Dropsy cured after thirty-four tappings, with theories 
of cure. 

Dr. E. H. Wootsey read a valuable and interesting 
paper entitled Five Cases of Double Synchronous Am- 
putation of Lower Extremities. He advises operation 
during shock. 

Dr. J. GREY JEWELL read a paper on Alcoholism. 

The attendance and interest of the meetings were 
well maintained throughout the various sessions, and 
culminated in the banquet spread at the Baldwin by 
the profession of San Francisco. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


Thirty-first Annual Session, held at Norristown, May 
9, 10, and 11, 1883. 


(Specially reported for THE MEDICAL NEWS.) 


THE Medical Society of Pennsylvania met in annual 
session, at Norristown, on Wednesday, May g, at 10 
A.M. The President, DR. WILLIAM VARIAN, of Titus- 
ville, in the Chair. An unusually large number of 
delegates and permanent members were present. 

After prayer, by the Rev. Joseph McCaskey, the 
Secretary read the list of delegates, and Dr. HitRAm 
Corson, Chairman of the Committee of Arrangements, 
delivered an 


ADDRESS OF WELCOME, 


in which he referred to some of the interesting features 
of Montgomery County, and alluded to some of the 
great events of the Revolution which make the vicinity 
of Norristown historic ground by the footsteps of Wash- 
ington and those who afterwards suffered with him at 
Valley Forge. 


MEMBERS BY INVITATION. 


Dr. MarK L. NarpyzZ, of Philadelphia, was made a 
member by invitation. 


REPORT OF DELEGATES TO SOCIETIES. 


A report was read by the Secretary, presented by the 
delegates sent to the American Medical Association at 
its meeting at St. Paul, which referred to the appoint- 
ment of a Committee upon Journalizing the Proceed- 
ings of the National Association; spoke approvingly 
of a resolution offered by Dr. Gihon, that “it will be 
conducive to justice and the dignity of the profession, 
if medical expert testimony can be presented to the 
Courts without the appearance of bias or influence from 
either side of the case, and simply as a straightforward 
statement of scientific facts.” The Association honored 
itself and this Society by electing to the presidency the 
venerable John L. Atlee, of Lancaster. The hospi- 
tality and kindness of the citizens of St. Paul were re- 
ferred to in the highest terms. 

Reports from delegates to other societies were called, 
but none were presented. 

COMMUNICATION FROM CHESTER COUNTY SOCIETY. 

The Corresponding Secretary, DR. JOHN G. LEE, of 
Philadelphia, read a communication from the Chester 
County Medical Society, containing a schedule of ex- 
amination for students commencing the study of medi- 
cine. 
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CONDITION OF LIBRARY. . 


Dr. BENJAMIN LEE called attention to the unsatis- 
factory provisions now existing for the Library of the 
Society, and recommended that a committee be ap- 
pointed, with power to act, to rent suitable accommo- 
dations in Philadelphia for the books. On motion, it 
was laid on the table until the next day. 


STATE BOARD OF HEALTH. 


By unanimous consent, DR. BENJAMIN LEE, Chair- 
man of the Committee on State Board of Health, pre- 
sented his report, as follows: The Committee, warned 
by previous failures, took pains that the bill to be 
presented to the present Legislature should be as free 
as possible from all objectionable features. The bill 
was introduced into both branches of the Legislature, 
and the Committee held personal interviews with sev- 
eral members of the Senate and House of Representa- 
tives. They demonstrated the advantage it would be 
to the Commonwealth, and did everything in their 
power to have it passed. The measure was rapidly 
making friends in both houses, when an amendment 
was offered proposing to recognize by name and to 
make it obligatory on the Governor to appoint upon 
the Board the adherents of an exclusive dogma of 
medicine. This was met with opposition by the medi- 
cal members of the Legislature, and the bill, after 
- being subjected to a number of amendments, was 
finally lost. No previous bill on this subject had re- 
ceived so much attention, or has been so fully dis- 
cussed. The Committee feel confident that the seed 
thus sown will eventually bear fruit. The report closed 
with an appeal. 

PUBLICATION COMMITTEE. 


Dr. Wo. B. ATKINSON read the report of the Publi- 
cation Committee, stating that 1,700 copies of the Pvo- 
ceedings of the last year had been printed and distributed 
to the members and exchanges. The expense was 
$1,259.86. Forty-two volumes remain on hand. The 
report was approved and adopted. 

The report of the Committee on 


SUBJECTS FOR PRELIMINARY MEDICAL EXAMINATIONS 


was read by Dr. O. H. ALLIS. It recommends the 
appointment of three examiners by each county so- 
ciety, without whose certificate no member of the so- 
ciety shall receive a student, and a full three years’ 
course of study. The schedule of subjects recom- 
mended includes a written statement of the student’s 
course of study, an essay, writing from dictation, spell- 
ing, reading, geography —descriptive and physical, 
political economy, history—ancient and modern, geol- 
ogy, botany, chemistry, natural philosophy, mathe- 
matics, arithmetic, algebra, geometry, English, Latin, 
and Greek. 

Dr. Epw. Jackson offered the following resolution : 

Resolved, That a committee consisting of one mem- 
ber from each county society be appointed at the same 
time and in the same manner as the nominating com- 
mittee, to confer with the committee which has just 
reported a schedule, and report a plan for the exami- 
nation of students, under the head of unfinished busi- 
ness, on Friday morning. 

After some discussion, he accepted an amendment 
offered by Dr. W. T. BisHop, of Harrisburg, referring 
the matter to the nominating committee, and giving 
each delegation the privilege of substituting another 
member. In this shape the resolution was adopted. 


NOMINATING COMMITTEE, 


The delegations. were called upon for members of 
the Nominating Committee with the following result : 
Bradford, E. P. Allen; Bucks, Frank Swartzlander ; 








Cambria, W. B. Lohmon; Crawford, Geo. O. Moody; 
Dauphin, W. T. Bishop; Delaware, I. N. Kerlin; 
Indiana; Wm. Anderson; Lancaster, J. A. E. Reed; 
Lycoming, Thomas Lyon; Montour, S. S. Schultz; 
Northampton, Chas. McIntire, Jr.; Philadelphia, Wm. 
G. Porter; Snyder, J. F. Kanawell, 


NEW YORK CODE. 


Under the head of New Business, the following reso- 
lutions were adopted unanimously : 

Resolved, That the State Medical Society of Penn- 
sylvania reaffirm its approval of, and adhesion to, the 
Code of Ethics adopted by the American Medical As- 
sociation. 

Resolved, That organized opposition by local socie- 
ties or by individual members to the Code approved by 
the Medical Association of the United States, is rebel- 
lion against the constituted authorities, and should be 
so treated. 

Resolved, That the Secretary be instructed to forward 
a copy of these resolutions to the Committee of Ar- 
rangements at Cleveland, for presentation to the Asso- 
ciation. 

MISCELLANEOUS BUSINESS. 


An amendment to rules of order offered at the last 
session, “Resolved, That Rule IX. of the Rules of 
Order be amended so as to allow a suspension of the 
rules by a two-thirds vote of the members present,” 
was discussed and adopted. 

A bill for $41.46 was presented by the Committee on ° 
State Board of Health for incidental expenses, and 
ordered to be paid. 

Dr. BENJAMIN LEE exhibited two devices for the 
relief of writer’s cramp, one having a ball enclosed in 
the palm of the hand, and the other consisting of a 
sort of bracelet, to each of which the pen is to be 
attached. 

AFTERNOON SESSION. 


Dr. W. M. WE cH, of Philadelphia, read a paper on 


THE WEARING OUT OF VACCINE PROTECTION AND THE 
EFFICACY OF REVACCINATION. 


Jenner not only believed in the identity of smallpox 
and cowpox, but even entertained the fanciful notion 
that cowpox in the animal was the original or parent 
form of smallpox in man. According to this view, 
vaccinia in man was believed to be smallpox in its 
primitive and mildest form. Hence the protection 
which resulted from vaccination was regarded as per- 
manent; or, at least, as permanent as that afforded by 
once undergoing smallpox. 

This pleasing, but illusory doctrine was long enter- 
tained; but time and greater experience have devel- 
oped an accumulation of facts which lead to a very 
different conclusion. It is the author’s purpose to show, 
Jirst, that the susceptibility to smallpox, however thor- 
oughly destroyed Sy vaccination, may subsequently 
return; and, secondly, that revaccination can be de- 
— upon to destroy again this return of suscepti- 

ility to the disease. : 

Among the most valuable statistical data proving 
the first proposition—valuable, bécause there is no 
room to doubt the reality and efficiency of previous 
vaccination—are those collected in the British army, 
from 1834 to 1838 inclusive. The regulations of the 
army required every individual connected therewith to 
be thoroughly vaccinated, excepting only those who 
had had smallpox; but revaccination was not then 
enjoined. The average strength of the army durin 
this period was (including men, women, and children} 
about 105,000; of this number, 1,025 were attacked by 
smallpox, and 122 died, giving a death-rate of 11.9 per 
cent. 
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The statistics of smallpox hospitals show that a large 
proportion of the cases of the disease occur among 
persons vaccinated in early life. During the great 
epidemic of 1871-77, 2,377 cases were admitted into the 
Municipal Hospital of Philadelphia, and of that num- 
ber, 68 per cent. occurred in persons vaccinated in 
early life. During the recent epidemic—1880-81-82— 
there were 1,659 admissions, and 54 per cent. of these 
were post-vaccinal cases. The proportion of such 
cases is seen to be 14 per cent. less in the late epidemic; 
the explanation of which is, that revaccination was 
more extensively employed then,-in Philadelphia, than 
ever before. 

Dr. Welch endeavored to show still further, that the 
deterioration of vaccine protection is progressive; in- 
creasing up to a certain period of life with the distance 
of time from the primary vaccination. To prove this, 
he submitted the following table, containing a classifi- 
cation of 2,907 cases: of post-vaccinal smallpox which 
have come under his own observation: showing the 
relative numbers and ages of persons attacked by the 
disease after vaccination, also the ratio of deaths to 
the numbers attacked at the various ages. 


Percentage 


Unper 5 Yerrs or Ag. Deaths. of deaths. 


Good cicatrix, 
Fair as é P 
Poor ‘ ‘ » 


Total, . P 


~ 


lo luo 


From 5 To 1o YEARS OF AGE. 
Good cicatrix, 

Fair “ 

Poor af 


Total, 


° 
° 
8 
8 


From ro To 15 YEARS oF AGE. 
Good cicatrix, . ° . 
; ‘e 


Total, . 


From 15 to 20 years of age, 
o 20 to 25 o 
25 to 30 
30 to 35 
35 to 40 
40 to 45 
45 to 50 
50 years and over, 


Grand total, . ‘ 2907 


NOTE.—Doubtless, very many cases classified in the table under 
the headings of ‘‘poor cicatrix”’ were never successfully vacci- 
nated, 


The table, while. it certainly shows a very gradual 
increase in the number of cases of post-vaccinal small- 
pox during the earlier periods of life, proves that the 
maximum number occurs at the periods immediately 
following puberty, thus indicating that at this eventful 
epoch some change is brought about in the animal 
economy that lessens or entirely destroys the protective 
influence previously exerted by vaccination. This may 
be the same even when the vaccination had been most 
thorough and complete. Dr. Welch has seen smallpox 
occur in persons presenting more than twenty typical 
vaccine marks; and he has known death to occur when 
as many as twelve such marks were present. The 
sooner, therefore, the profession and the public fully 
recognize the necessity of revaccination in all persons 
at the age of puberty, if not earlier, regardless of the 





1 This case, not at all severe, occurred in a very delicate child— 
a foundling—one year old. 





uality or number of their vaccine scars, the sooner 
shall we succeed in the noble work of preventing small- 
pox, or of cutting short epidemics of the disease. 

If then vaccination of the highest degree of excel- 
lence fails to confer permanent protection against 
smallpox, how much less must be the protection that 
comes from vaccination of an inferior character—such, 
for instance, as results from the use of partially deterio- 
rated virus. The deterioration or diminished efficacy 
of vaccine virus by long humanization is a question 
which has been variously regarded by different ob- 
servers—being accepted by some as an axiom, and 
rejected by others as a mere fancy. For himself, Dr. 
Welch said he had no hesitation in saying it was his 
belief that vaccine virus not only loses much of its 
vigor through a long series of human transmissions, 
but that it also suffers in the durability of its prophy- 
lactic power. 

Typical vaccinia, or that type of the disease which 
should result from the use of animal lymph or lymph 
of recent humanization, requires for its fullest develop- 
ment and completion not less than twenty-one days, 
and sometimes a much longer time; while long- 
humanized virus not unfrequently induces a form of 
the disease which runs its course in about two weeks. 
The former is followed by a permanent, well-defined, 
and characteristic scar; the latter, by a superficial and 
ill-defined scar.. 

It is true that vaccinia of short duration will destroy 
the susceptibility to smallpox. Dr. Welch has had’ 
ample proof of this; furthermore, he would say that for 
vaccination after exposure to the variola contagium, his 
preference is for humanized virus somewhat remotely 
removed from the heifer, on account of the more speedy 
development of the vesicle and the earlier appearance 
of the areola.’ But the point he wished to emphasize 
is, that the protection which results from vaccinia of 
short duration is not so durable as that which results 
from vaccinia of a perfectly typical character; or, in 
other words, the prophylactic power exerted by long- 
humanized virus is less durable than that exerted by 
bovine lymph or lymph of recent humanization. To 
prove this, after what has been said, it is only neces- 
sary to show that smallpox is more fatal among _per- 
sons showing poor or even fair vaccine scars than 
among those showing good scars. His statistics show 
the death-rate to be nine per cent. among patients 
having good cicatrices, sixteen per cent. among those 
having fair, and twenty-seven per cent. among those 
having poor cicatrices. 

Having shown the necessity for revaccination, it yet 
remains to say something about its efficacy. Undoubt- 
edly there is a great deal of confusion in the minds ot 
practitioners as to what constitutes successful revac- 
cination, Many believe that unless the vesicle pursues 
the course of typical vaccinia the disease is spurious 
and without value. But, certainly, there is no more 
reason why the disease induced by revaccination 
should be true and typical than that smallpox after 
vaccination should be true and typical. As varioloid 
differs in various degrees of severity from true small- 
pox, so does vaccinoid differ from true vaccinia. 

Some of the most conclusive proofs of the efficacy of 
revaccination is furnished as the result of experience 
in various armies. During the Franco-Prussian war, 
the Prussian army, in which revaccination was care- 
fully and systematically performed, lost by death from 
smallpox—under circumstances of great exposure to 
the disease, only 263 men; while the French army, in 
which revaccination was not enjoined, lost 23,468 men; 
and the latter army was at no time much more than 
one-half the size of the former. 

During an experience of more than twelve years in 
hospital work, Dr. Welch has found that only very few 
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atients have been admitted to the hospital with vario- 
oid who presented evidence of having been success- 
fully revaccinated, and these few have had the disease 
in so mild a form that death has not occurred ina single 
instance. No person entering the hospital in any offi- 
cial capacity—as resident physician, steward, matron, 
nurse, laundress, or other employé—who had taken 
the precaution to be revaccinated before entering on 
duty, has suffered from smallpox in any form whatso- 
ever. But, on the other hand, he has seen a few em- 
ployés, in whom revaccination was for some cause 
omitted, become infected by the disease. 

With such facts as these before us, the conclusion 
seems inevitable, that if vaccination be efficiently per- 
formed in infancy, and revaccination at puberty, if not 
earlier, we should then begin to realize the truth of 
Jenner's assertion, viz., that vaccination is capable of 
extirpating smallpox from the earth, But whether vac- 
cination will ever be so universally and wisely em- 
ee as to confer. on mankind its greatest possible 

enefits is doubtful. 

Dr. JAMES Tyson, of Philadelphia, then read the 


ADDRESS IN MEDICINE. 
(See page 519.) 


Dr. EskRIDGE, of Philadelphia, endorsed the paper 
of Dr. Tyson, and stated that he had lived in a mala- 
rial region for many years and believed that hematuria 
is increasing in frequency in this country. He also 
spoke of the pathology of the disorder, and the de- 
struction of the blood-corpuscles by the malarial 
poison, combined with the tendency to congestion of 
the internal organs. He believes that malarial dis- 
orders are changing their type, and in localities where 
they were formerly unknown, they are now frequent 
and virulent. In the treatment he approved of quinine, 


mineral astringents, and particularly belladonna. 


OBSTETRICAL NOTES. 


Dr. R. L, S1BBETT, of Carlisle, read a communication 
based principally upon personal experience with 120 
cases of child-birth; of this number there was one per 
cent. of maternal deaths, and eleven per cent. of still- 
births or death soon after birth. Forceps were used in 
about six per cent. of the cases. In two cases of pla- 
centa previa, the mothers were saved, one child was 
dead, and one was asphyxiated but was revived by a 
hot bath. In onecase of breech presentation, the mid- 
wife was unable to deliver the head, which remained in 
the pelvis several hours, He found the child dead; he 
decapitated it, but still could not deliver the head. 
Finally, he went to a neighboring blacksmith, who 
fashioned a sort of a vectis or hook, with which he suc- 
ceeded in delivering the woman. who is still living. 
There was a single case of eversion of the uterus from 
precipitate delivery, while the patient was out of bed. 

Dr. HucH HamILTON, of Harrisburg, then read a 
paper on 

ARTIFICIAL INFANT ALIMENTATION, 


in which he advocated the use of mixed healthy cow’s 
milk rendered alkaline by bicarbonate of soda, with 
the addition of a tablespoonful or two of good cream 
to every half pint of milk. The food to be heated to a 
temperature of 131° F., and afterwards sweetened by a 
strong, freshly prepared syrup of milk-sugar. 

Dr. R. N. CHASE read a paper on 


INSANE ASYLUMS IN SOME OF THEIR RELATIONS TO 
THE COMMUNITY, 


in which he refuted the popular delusion that persons 
of sound mind are:frequently sent to institutions for 
the insane through sinister motives. 

A number of distinguished alientists were cited, 





whose experience confirmed this statement. He also 
briefly alluded to the jury system of commitment, 
which is advocated as a remedy for this alleged wrong. 
He then considered the relation which insane hospi- 
tals bear to the causes of mental diseases, and re- 
marked upon the melancholy fact that the work of 
hospitals in restoring the insane tends to spread the 
disease by the mysterious laws of heredity. © 

Dr. PARRISH, of New Jersey, discussed Dr. Chase’s 
paper, by invitation of the Society. He declared him- 
self in accord with the position taken by the author of 
that paper. With regard to the last meeting of the 
Association for the Protection of the Insane, and a 
sensational paper which was read there, he merely 
wished to state that this paper did not represent the 
opinions of the Society, and was so palpably full of 
false statements that the Publication Committee threw 
it out of the Zransactions. He believed if Dr. Chase’s 
ng had been read before that Society, it would have 

een welcomed just as warmly as it was here. He 
mentioned this to show that the Society referred to did 
not sympathize with the popular clamor with regard to 
the commitments of sane persons to insane asylums, 
and their detention there against their will. 

Dr. STEWART, of Erie, spoke of the case of the 
prominent physician, whose case attracted so much 
attention a few years ago, because it was supposed 
that he was sane and unjustly: deprived of his liberty. 
On the contrary, the speaker had seit him for years, 
and knew him to be insane when he was sent to Dixon, 
Ont., ten years ago; he was taken out from the hospital 
by injudicious friends, although he had not fully recov- 
ered, and he is still insane. The stories he tells of the 
cruelties he underwent, and the horrors of the asylum 
are pure fiction. He was visited many times during 
this time when claimed to be unjustly detained, and 
yet he had not give any intimation of any grounds for 
complaint as long as he remained in the hospital. 

Dr. ULRICH, of Chester, said that he regretted that 
any misunderstanding had arisen with regard to the 
Society for the Protection of the Insane. The paper 
referred to had been at once denounced by the mem- 
bers of the Society, and he did not believe that such a 
paper would be again read before it. 

Dr. H1RAM Corson said that he still thought that 
some reason must exist for the public clamor against 
insane asylums. He believed that some changes might 
be made with advantage. He knew of persons kept 
in the hospital who would be better off at home. 
There are sane persons in the hospitals often, because 
patients are not discharged as soon as they get well. 
Some appear to have no homes, and may remain for 
years in the hospital. Others are kept in the asylum, 
because they are more trouble to take care of at 
home. He referred to a case where a wife, as harmless 
as a child, has been kept in a hospital by her husband 
for years, and will probably die there ; she would like 
to be out, and the speaker had tried to get her out, but 
without success, although she would have a much better 
chance for recovery outside. He thought that homes 
or retreats might be provided for this class, where they 
could be treated without being under the restraints of 
the asylum, and being depressed by the thoughts of 
their existence there. 

Dr. PARRISH said that another cause of the appa- 
rent commitment of sane persons to hospitals was the 
existence of drunkenness, which too often is looked 
upon as temporary insanity. Physicians do not suffi- 
ciently distinguish between beginning insanity and 
alcoholism. He regarded the law as defective. So 
long as drunken persons can be committed to an in- 
sane asylum, just so long will there be a popular out- 
cry against imprisoning sane individuals. He knew 
of a man who had been sent thirteen times to an 
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asylum, and each time entered as insane, and a short 
time afterwards he was invariably discharged as cured. 
In this way, the number of cases of insanity is ap- 
parently greatly increased, Such cases should be sent 
to an inebriate asylum, not to an insane hospital. 

Dr. SCHULTZ, of Danville, thought that some of the 
popular ideas on the treatment of patients in institu- 
tions for the insane arises from the fact that there is a 
large number of people who, having been in insane 
hospitals, and discharged, give statements of imagi- 
nary injuries and bad treatment to persons they meet, 
who do not suspect that these hallucinations are a ‘part 
of the mental disorder, and do not detect the insanity 
of the patient. He denied that there is any difficulty 
in getting out of a hospital, for patients can always 
apply to the Courts; this being the case, no legislation 
will succeed in quieting public clamor. 

Dr. Corson said that it may be easy enough for a 
man to get out, but it is not so for a woman, if her 
husband chooses to keep her inside of the hospital, 
even if a residence outside would facilitate recovery, 
and he reported a case in point. 

Dr. DE FOREST WILLARD, of Philadelphia, then 
presented a paper on 


CLUB-FOOT, A FEW SIMPLE MEASURES FOR ITS 
EARLY RELIEF, 


in which he discussed the subject of congenital talipes 
in reference only to the necessity for the commence- 
ment of treatment as soon as the child was born. No 
delay was necessary, as a simple adhesive strip of 
rubber plaster would hold the foot in position, but as 
this became soiled, and would irritate the skin, more 
permanent measures should be adopted. The indica- 
tions were to bring the foot into its normal position and 
retain it there. The first could be best accomplished 
by the hand, and as nothing was equal to manual 
pressure, it should be perseveringly employed by the 
surgeon, and by the mother or nurse. Every con- 
tracted tissue should be stretched to the limit of the 
child’s endurance many times each day, and to pre- 
vent a recurrence of the deformity, retentive measures 
should be constantly employed, as even the weight of 
the clothing would tend to misshape the bones. To 
secure the foot in its proper position, various methods 
were demonstrated, including the use of sole leather, 
felt, binder’s board, tin, plaster of Paris, silicate of soda, 
and elastic tension. 

By any of these means no one need permit a case of 
talipes to increase for want of retention dressings, while 
waiting for the child ‘‘to be old enough for operation,” 
By the persistent use of the measures designated, it 
will frequently be found that tenotomy is unnecessary, 
and in the severer cases where section of the tendon 
is required, the operation will prove a far greater suc- 
cess on account of the preliminary treatment, since 
relapses will be less frequent. 

Should the success, with the plan advised, warrant a 
continuance of the efforts, the same principles can be 
carried out by the simple plan adopted by the author, 
of attaching an arm to the stirrup used in the steel up- 
rights of an ordinary club-foot shoe, at the end of 
which arm isan eye through which plays a catgut cord, 
fastened opposite the anterior heads of the metatarsal 
bones (either externally or internally, according as the 
case be one of varus or valgus), and to which cord is 
attached elastic webbing running up to be fastened to 
a button at the top of the upright, An inexpansive 
joint, which permits motion in every direction as 
readily as a ball-and-socket joint, is formed opposite 
the medio-tarsal articulation by simply paring down 
the sole for a half inch in front of the stirrup to the 
thickness of a piece of writing paper. If the child is 
not walking, and no dirt or water will enter, the an- 








terior part of the shoe can be made separate from the 
heel portion, the connection at the sole being only by 
means of a strip of soft upper leather. Such a shoe 
fulfils perfectly and simply the indications required, 
namely, the rectification of the deformity at the as- 
tragalo-scaphoid and calcaneo-cuboid articulations, 
while, at the same time, the plantar fascia and the con- 
tracted gastrocnemius and soleus are stretched, if the 
case be one of equino-varus. Should the contractions 
fail to yield, tenotomy or other operative measures must 
be instituted, but the present discussion is purposely 
limited only to simple, ready, mechanical means of 
cure. 
EVENING SESSION, 


The Association met at 8 Pp, M. to hear the 


ANNUAL ADDRESS OF THE PRESIDENT, 


delivered by Dr. WILLIAM VaRIAN, of Titusville, who 
said— 

Gentlemen: Thirty-five years ago there met, in the 
city of Lancaster, a small and earnest body of medical 
men, who organized the Medical Society of the State 
of Pennsylvania, and announced as their object ‘‘ The 
advancement of medical knowledge, the elevation of 
professional character, the protection of the professional 
interests of its members, the extension of the bounds 
of medical science, and the promotion of all measures 
adapted to the relief of suffering, the improvement of 
the health, and the protection of the lives of the com- 
munity.”” More than a generation of human beings 
has accomplished its earthly pilgrimage since that 
meeting was held; yet it is still our privilege to see in 
the audience here assembled more than one of the 
original founders of this Society, who in the year 1848 
were present at its organization. In contrast with that 
period, and of the few early members, he pointed to 
the eighteen hundred names now enrolled upon the 
list of members, and to the increase in importance and 
influence of this Society, and its great work already 
performed in unifying the profession, and in influencing 
efficient legislation in behalf of State hygiene. In re- 
ferring to the great work yet to be done, he very ear- 
nestly called attention to the need of a State board of 
health, strengthened and supported by local boards in 
every city, town, and borough; and in spite of dis- 
couragements, he urged continuing their efforts upon 
the Legislature, until the necessary authority is con- 
ferred. He then spoke of the hygienic problem of the 
disposal of the dead, and advocated cremation, as a 
measure both of public hygiene and esthetic fitness. 
Calling attention to the need of more enlightened and 
humane treatment of the inebriate, whose organs and 
tissues are in a state of disease due to chronic alcohol- 
ism, he invited attention to the -great improvements 
that have recently been made in the treatment of the 
insane and feeble-minded from other causes than al- 
cohol, and declared his conviction that some such steps 
should be taken on behalf of the equally unfortunate 
and irresponsible victims of alcohol, who now are too 
often treated as felons, and thrust into the workhouse 
or jail, then discharged with enfeebled mind and body 
to encounter temptation, without having obtained any 
physical or mental strength to resist their depraved in- 
stincts. The frequent repetiton of this course soon 
produces a real criminal, or else ends ip a pauper’s 
grave or an insane hospital. The elegant asylum 
where the rich inebriate may go after his debauch has 
the same fault, the patient is too often allowed to go 
out before he has physical strength to reform. 

The topic of vaccination was then taken up, and the 
relative merits of humanized and bovine lymph com- 
pared; having tried the bovine virus for ten years, he 
had gone back to the humanized, as being more cer- 
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tain, reliable, and efficient than the bovine, which often 
produced phagedenic ulceration. He said, “an ex- 
perience of nearly thirty years’ use of humanized Virus 
has shown me that it possessed great power against 
variola, together with certainity of action and freedom 
from any such effects as above described. Less than 
ten years’ use of animal virus has led me to believe 
that it is uncertain in its action, that its protective 
power is not so lasting, and that, at times, it was not 
free from a liability to produce disastrous effects.”’ Its 
protective power seems to be in many cases much less 
than the former, and in the inflammatory cases there 
is a grave doubt if it confers any protection at all. 
There is great need of State supervision over the 
sources of vaccinia. 

In connection with medical education, he asked that 
the establishment of a chair of State medicine and 
hygiene be urged upon our medica] schools, attend- 
ance being made obligatory, and that the students be 
required to pass an examination upon the lectures pre- 
vious to graduation. 

The dilatory appearance of the Zramnsactions of the 
Society was mentioned, and as a means of remedying 
this fault which had given rise to just grounds of com- 
plaint, he suggested reducing the Publication Com- 
mittee to one member, who should be made responsible 
for the early appearance of the work; or the offering 
of the Zvansactions to some weekly medical journal 
for early publication, in place of issuing the annual 
volume. ; 

The action of the New York State Medical Society 
in rejecting the Code of Ethics, and renouncing the 
authority of the American Medical Association, was 
condemned in no measured terms, and denounced as 
unnecessary, unjustifiable, and revolutionary. 

The orator closed his address by an appeal to the 
non-medical portion of his audience to encourage 
higher medical education, to sustain efforts to obtain 
legislation for sanitary purposes, and to advance State 
medicine, and recommended the endowment of chairs 
in established medical schools in preference to starting 
new enterprises, thus enlarging the usefulness and 
lessening the expense of a generous medical education. 

e 


RECEPTION AND BANQUET. 


The State Medical Society was honored by a recep- 
tion and banquet this evening, given by the Montgom- 
ery County Medical Society. The entertainment was 
largely attended by the members and their ladies. 


THURSDAY, MAy IoTH. SECOND Day. 


MORNING SESSION. 
After prayer by the Kev. H. M. Kieffer, the Nominat- 
ing Committee was announced. 


Dr. A. CraiG, of Columbia, then read the 
ADDRESS IN SURGERY. 


Dr. E, O. BARDWELL, of Emporium, read a practical 
paper on 
SCARLET FEVER AND ITS TREATMENT, 


based upon a series of 176 cases under his care. 
He found that, as a rule, coincidently with desqua- 
mation albumen, red blood-corpuscles, tube casts, and 
epithelial cells appeared in the urine. He regards the 
renal trouble as being not a sequela, but one of the 
essential phenomena of the disease. For this condition 
of the kidneys, hydragogue cathartics (compound jala 

powder particularly), and infusion of digitalis with 
potassium acetate, are considered the most useful 
remedies. Tincture of the chloride of iron, is highly 
recommended for the throat, and for its effect upon the 
kidneys; for headache, potassium bromide is recom- 
mended in preference to morphia, which should be 





avoided on account of its influence in decreasing the 
urinary secretion, Quinine as an antipyretic is worse 
than useless, in comparison with the tepid bath or pack, 
the effects of which are much more lasting. 

In cases of uremic convulsions, the hot bath fre- 
quently repeated, stimulating enemata, and compound 
jalap powder, have proved successful in restoring the 
patient, 

Of the 176 cases, only five died; three of these were 
moribund when first seen, the other two died from the 
effects of diphtheritic complication. 

Dr. E. A. Woop, of Pittsburg, then presented a 
paper on 


A DEFORMITY WHICH SOMETIMES FOLLOWS DISLOCA- 
TION OF THE FOOT OUTWARDS AT THE ANKLE-JOINT. 


After a severe injury, as a blow or a fall, by which 
the foot is dislocated outward, and by which the distal 
end of the tibia is contused, split, or impacted, but in 
which the luxation is the only condition manifest, it 
sometimes happens that the ankle is deformed by en- 
largement of the distal end of the tibia, by increased 
malleolar space, by turning of the foot outward, as in 
talipes valgus, and by the foot presenting outside the 
axial line of the leg. 

Injury of the end of the tibia is likely to be followed 
by inflammation and enlargement, and the degree of 
each will be proportionate to the severity of the force 
which caused the same. Enlargement must widen the 
malleolar space—space which the astragalus cannot 
fill, In this case, the deformity is obvious. But there 
are other elements which add to the deformity. Inthe 
case before us the internal lateral ligaments are com- 
pletely severed, while the external lateral are not. 
When the intermalleolar space is widened, the intact 
ligaments which bind the foot to the fractured lower 
end of the fibula will keep the foot in contact with the 
latter bone, while the-internal malleolus will project 
inwards, This distance between the internal surface 
of the astragalus and the internal malleolus will retard 
or make impossible the repair of the internal lateral 
ligaments. 

It will be seen that the deformity may not be ap- 
parent when the dressings are removed, say at the end 
of two months, but when the patient attempts to walk 
on the injured member he finds it weak and tender. 
When he persists in bearing his weight thereon, he 
will soon begin to notice that the foot is not right, and 
the surgeon will then see that that member is turned 
outward, is outside the leg axis, and that the internal 
malleolus forms a very prominent tumor, almost touch- 
ing the floor when weight is borne on the unsound foot. 

If the surgeon is observant, he will now see why the 
deformity exists; the intermalleolar space is abnor- 
mally widened, making repair of the internal lateral 
ligaments impossible or insufficient. 

The only way to arrest the trouble and make the 
deformity minimum, is to keep the foot in suitable 
dressings for a long time, and that time may be a year 
or years. At the shortest and best, it will be a long 
time. 

Dr. WILLIAM PEpPeER, of Philadelphia, then read a 
paper entitled a 


CONTRIBUTION TO THE CLINICAL STUDY OF TYPHLITIS 
AND PERITYPHLITIS. 


After alluding’ briefly to the usual favorable course of 
ordinary cases of this affection, he dwelt upon the ex- 
treme importance of pursuing treatment embracing 
absolute rest and a carefully restricted diet, until a 
complete cure was effected, so as to avoid the ‘very 
strong tendency to relapse. Allusion was made to the 
ulcerative and perforating forms, and he dwelt upon 
the importance of the early recognition of the tendency 











ti 





MAy 12, 1883.] 


NEW YORK SURGICAL SOCIETY. 545 








to abscess. Exploratory puncture should be made, 
— by operation for evacuation if abscess be de- 
tected. 

Cases were quoted illustrating some of the difficul- 
ties of diagnosis and the advantage of operation. 
Especial stress was laid upon the strong tendency of 
such cases of typhlitis to recur, and finally, unless 
treated with great care, to pass into a chronic form. 
Several illustrative cases were given bearing on this 
point, which further showed that even where very fre- 
quent relapses had occurred, a complete and permanent 
cure might be obtainable. 

Dr. S. W. Gross, of Philadelphia, read a paper on 


THE THOROUGH REMOVAL OF CARCINOMA OF THE 
BREAST, 


in which he advocated the amputation of the entire 
breast with its superjacent skin and fat, no matter how 
small the growth may be or how sound the skin may 
appear, along with the removal of the fascia of the 
pectoral muscle, and opening the axilla, with a view 
to cleaning it out if the glands are found to be invaded 
by the disease. This mode of operating is indicated 
because the remains of the breast, the fat, skin, pec- 
toral fascia, and axillary glands are the seats of recur- 
rence, or rather of the continuous growth of portions of 
diseased structures which are left behind in the opera- 
tions as usually performed. For these reasons, the 
operation which he suggests is alone adequate to effect 
— of the tissues in which reproduction takes 
place. 

Dr. Gross has operated in the manner indicated in 
20 cases, of which only one died. Excluding one case, 
in which all diseased structures could not be removed, 
and 3 in which the history ceased with the recovery of 
the patient, he gave a synopsis of the remaining 16, Of 
these 9, or 56.25 per cent., were failures, one having died, 
one having been incomplete, and 7 having recurred 
within a year; and 7, or 43.75 per cent,, were successes, 
the patients having remained free from recurrence for 
periods varying from eleven to fifty-six months, or 
twenty-seven months and a half onan average. - Three 
of these living cases were presented to the Society, of 
which one was free from reproduction for sixteen 
months and a half after operation, one for three years 
and eight months, and one for four years and eight 
months. In the first and third cases the axilla was 
cleaned out, while in the second it was explored with 
the finger, but as it was free from disease, its contents 
were not disturbed. In all of these patients the cica- 
trices were soft, pliable, and freely movable on the 
pectoral muscle. 


‘THE TREATMENT OF PURULENT PLEURAL EFFUSIONS 


was considered in a paper by JAMES C. WILSON, M.D., 
of Philadelphia. He said that, with few exceptions, 
pleural effusions are not primarily purulent, but serous; 
they become purulent by degrees, resorption not taking 
place, and the inflammatory process continuing. From 
a clinical point of view, the distinction between fibrino- 
serous and purulent exudations is of the highest im- 

ortance, as the former are capable of resorption; the 
atter, as a rule, are not. Physical signs alone will not 
determine the character of the effusion; but the coex- 


_istence of great pallor, emaciation, irritative fever and 


sweating, or diarrhoea, makes the presumption of the 
existence of pus very strong. In case of doubt, a 
hypodermic syringe will enable us to make a diagnosis 
by an exploratory puncture and aspiration. The treat- 
ment of purulent collections in the pleura is affected 
by the age of the patient. In a child, repeated aspira- 
tion is often followed by complete cure. This result 
will not follow in adults; it is in vain to look for cure 
in such cases by this means. In order to cure, it be- 





comes necessary to establish a thoracic fistula with as 
little delay as possible, the pyogenic surface of the 
pleura being frequently washed with antiseptic injec- 
tions. The fistula is to be kept open for free drainage 
until the patient is cured. The question of whether 
the empyema be primary or secondary, does not affect 
the treatment of the pleural pus collection. The point 
of election is in the sixth or seventh interspace in the 
posterior axillary line. The preliminary aspiration of 


part of the fluid is recommended a few days before the 


operation for permanent drainage. Threatening col- 
lapse may be relieved by cardiac stimulants, and a 
hypodermic injection of morphia. The administration 
of salts of ammonia after operation, and the exercise 
of due care in washing out the pleural cavity, are ad- 
vised, in order to prevent heart-clot. 

The main steps of the operation and after-treatment 
are outlined as follows: 

The Preliminary Aspiration —The puncture by means 
of short trocar (not exceeding two inches in length), the 
canula being retained only until the pus ceases to flow, 
when a soft rubber (Nélaton or Jacques) catheter is 
slipped through the canula, and the latter withdrawn. 
Catheters are preferable to sections of drainage-tubes, 
by reason of the ease with which they can be reintro- 
duced into the sinus by means of a probe. It is occa- 
sionally necessary to change the catheter or to remove 
it to clean it. 

Washing out the Cavity—This is done by a ball- 
syringe and rubber tubing, and is to be repeated once 
or twicea day. The temperature of the solution should 
be 102.5°, and very slight force used; about one-fourth 
the quantity of pus removed is the right quantity for 
each injection, which is to be repeated until the fluid 
comes away clear, or slightly turbid. The solution 
preferred is mercuric bichloride (5745) as an antiseptic 
and disinfectant. This treatment is to be continued 
until the discharge is serous and reduced to two fluid- 
drachms daily; the tube may then be withdrawn and 
the sinus allowed to close. The existence of a sponta- 
neous opening in the chest-wall, does not prove a 
contra-indication to this precedure; it is generally 
badly located, tortuous, and inefficient; bronchial 
fistulz also do not modify the treatment. The admin- 
istration of ether is not advisable in performing the 
operation on account of existing dyspncea; the adop- 
tion of local anesthesia by the application of ice, will 
generally prove sufficient. 

Dr. Cuas. K. MILLS read a paper entitled 


THE MEDICAL SERVICE OF INSANE HOSPITALS, 


in which he discussed the necessity of the individual 
investigation of patients in such hospitals, the impor- 
tance of-a larger resident staff, the advisability of having 
a competent consulting board, and a pathologist and 
microscopist, and similar matters. Some of the sug- 
gestions and provisions reported by Governor Hoyt’s 
commission to examine into the present system for the 
care of the insane in the State, were commented upon, 
some being advocated, others criticised. 
: (To be concluded.) 





NEW YORK SURGICAL SOCIETY. 
Stated Meeting, April 10, 1883. 
THE PRESIDENT, T. M. MARKOE, M.D., IN THE CHAIR. 
HYGROMA OF THE TONGUE. 
(Concluded from page 502.) 


Dr. GERSTER presented a specimen of congenital 
hygroma of the base of the tongue, removed from a 
girl thirteen or fourteen years of age. This cystic 
swelling was noticed quite early in life. The child 
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«was presented to him by Dr. F. Serr. He found a 
tumor, of the size of a rather large English walnut, 
occupying the most posterior portion on the left side of 
the tongue, extending about two-thirds the length of 
the tongue forward, and reaching posteriorly to the 
anterior pillar of the fauces. By a puncture and ex- 
amination of the contents, he diagnosed hygroma. 
Finding that the empty sac had rather thick walls, and 
recollecting that he had ‘had an unsatisfactory expe- 
rience in treating these tumors by any of the methods 
commonly employed, he decided to lose no time, but 
to attack the growth and remove it entirely. He first 
ligated the lingual artery; he then held the mouth 
open by the use of Whitehead’s speculum; a fillet was 
thrown through the base of the tongue, and with this 
the organ was pulled well forward. The tumor was 
then exposed by an incision carried along the edge of 
the tongue, and the sac excised by means of the for- 
ceps and a pair of scissors. The hemorrhage was so 
very slight that the excision could be performed rap- 
idly, The cavity was mopped out with a five per cent. 
solution of carbolic acid, and the edges of the wound 
were stitched together with very fine silk. He carried 
the incision along the edge of the tongue purposely, in 
order to bring it into the portion of the oral cavity 
where the dressing could be retained without difficulty. 
A piece of gauze, powdered with iodoform, was placed 
between the tongue and gums opposite the line of in- 
cision, and it was retained in that situation for thirty- 
six hours. When it was cast out, the wound was found 
without irritation, and united. Likewise did the deliga- 
tion wound heal by first intention. The subsequent 
progress of the case was very favorable, and the child 
was dismissed from the hospital cured on the fifth day. 
He thought that complete extirpation of these growths 
was the most advisable method of treatment, espe- 
cially for dermoid cysts which occasionally grow in 
this locality. 


° URETHRAL CALCULUS. 


The PRESIDENT presented a specimen of urethral 
calculus together with a fragment of a flexible catheter 
taken from a man sixty-nine years of age, who had 
suffered for thirty years with vesical symptoms, which 
during the past ten or fifteen years had been supposed 
to be due to the presence of a calculus somewhere in 
the urinary passages. Shortly before the patient came 
under Dr. Markoe’s observation he presented himself 
to a physician residing outside of the city, complaining 
of symptoms of stone of the bladder, such as irritation, 
passage of blood, and stoppage of the stream, and the 
doctor had detected a stone in the course of the urethra, 
He then passed his instrument into the bladder, and, 
as he thought, detected stone there. The case was in- 
teresting because it illustrated the uncertainty of the 
vesical exploration, as would be subsequently seen, 
when a stone exists in the urethra. The physician 
stated that he could feel distinctly a stone on either 
side as he turned the point of the instrument within 
the bladder. Further manipulations were resorted to 
for the purpose of removing the stone in the urethra, 
which was situated just at the peno-scrotal junction. 
The doctor tried in various ways to get rid of it, but 
did not succeed; he then hit upon the expedient of 
taking an elastic bougie, cutting a piece out of one 
side, and then passing it beyond the stone, hoping that 
the opening in the side would allow the edge of the 
stone to so engage in it so that he could pull it out. 
The idea was correct mechanically, and it caught the 
stone, but in trying to extract the extremity of the 
catheter was pulled off and left posterior to the cal- 
culus, In that condition the patient presented himself 
at the New York Hospital. Dr. Markoe found the 
stone in the urethra, but was not able to form a defi- 





nite opinion with regard to the existence of a stone in 
the bladder; nor could he ascertain the position of the 
fragment of catheter. He therefore proceeded as if it 
might be possible that a stone existed in the bladder, 
also thinking that it was quite probable that the end of 
the catheter had entered the bladder. He made an 
incision as for the median section in lithotomy, and 
introduced the finger into the bladder for the purpose 
of exploration. At this point, it occurred to him to 
avail himself of the opportunity to test the suggestion 
made by Sir Henry Thompson, that the inner surface 
of the bladder could be explored with the greatest 
facility by the finger for the detection of calculi, tumors, 
etc., and he therefore instructed himself with reference 
to this point, and found that he was able with the 
greatest ease to ascertain exactly any irregularity or 
any roughness upon the inner surface of that viscus. 
He found nothing in the bladder; neither stone nor 
piece of catheter. The inference, therefore, was that 
the catheter was anterior to the opening in the urethra, 
which was made in the membranous portion. He 
therefore extended the incision forward slightly, passed 
the forceps forward, and first seized the little piece of 
catheter, and then passing the instrument a little further 
on, came upon the stone, seized it and removed it. No 
bad symptoms followed the operation, and the patient 
was discharged from the hospital at the end of two 
weeks. 


WOUND OF THE INTERNAL JUGULAR VEIN; LIGATION ; 
EXCISION; RECOVERY. 


The PRESIDENT also presented a glandular tumor 
which merely served as a text for the recital of the 
history of the case in which an operation was per- 
formed for its removal. The case was one of lym- 
phoma of moderate size, occurring at about the middle 
of the left side of the neck, in the chain of lymphatic 
glands behind the sterno-mastoid muscle. He made 
his incision so as to reach the tumor behind the sterno- 
mastoid, and, partly cutting and partly enucleating, 
without much difficulty reached the deeper portion of 
the tumor; but when this point was reached, it was 
found that the growth projected forward and beneath 
the sterno-mastoid muscle, and he was obliged to draw 
the entire mass backwards and outwards in order to 
effect its removal. In so doing, it became very difficult 
to be certain as to exactly what he saw and what was 
divided in separating the attachments of the base of 
the growth. When the tumor was nearly separated, 
he was suddenly shocked by the occurrence of a 
hemorrhage which was something terriffic. It was evi- 
dently venous blood, and was pouring out in a stream 
as large as his little finger from the bottom of the 
wound. Instantly, he plugged the wound with sponges, 
and then the difficulty was to get at the bleeding point, 
which was evidently either the jugular vein, or some 
other vein of large size. For one moment he heard a 
hissing sound, but he was not certain whether it was 
actually due to the entrance of air into the vein or not. 
After a little time, constant and careful pressure upon 
the bleeding point being continued, he carefully and 
slowly withdrew the sponge, constant pressure also 
being maintained both above and below, and was able, 
after several trials, during which much blood was lost, 
with the forceps to catch first the anterior source of the 
hemorrhage, and passed a ligature about it. Bleeding 
from this point was arrested permanently and perfectly. 
Then the posterior and deepest portion of the wound 
was dealt with in the same way; and he finally caught 
a large portion of tissue, including’ the bleeding point, 
threw a ligature about it, and the hemorrhage ceased. 
When this had been done, he found that the point from 
which the hemorrhage came was just above the bifur- 
cation of the common carotid artery, and the bleeding 
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‘ point was evidently from where the lingual and supe- 
rior thyroid veins unite and empty into the jugular 
veins, and he tied these vessels. The other ligature 
was found to be on the side of the internal jugular 
vein; it was tied firmly; but he felt unwilling, and so 
he had always felt, ‘to leave a lateral ligature on the 
jugular vein. He therefore dissected the parts care- 
fully, exposed perfectly and clearly the vessel, put a 
ligature around it above and below, and cut off a piece 
between, partly to release the tension, and partly be- 
cause he wished to see the lumen of the vessel, in 
order to be sure of what had been done. The points 
of the severed vein were now at least two inches dis- 
tant from each other. The wound was left open to heal 
by granulation. The progress of the case was most 
favorable, and the patient is now perfectly weli, no 
unfavorable symptom having developed, nor local 
hemorrhage having occurred. 

Dr. S. W. Gross, who has collected the largest num- 
ber of cases of ligation of veins, has recorded fatal re- 
sults in twenty-two out of one hundred cases, the fatal 
results being largely due to phlebitis and septicemia. 
Of these twenty-two cases, in five the patient died of 
secondary hemorrhage, and it was a singular fact that 
in every one of these five cases the ligature has been 
applied to the side of the vessel. No death had oc- 
curred from secondary hemorrhage in any case included 
in his tables, from ligature of the vein in continuity or 
at its cut extremity.: Dr. Markoe believed that the 
proper plan to pursue was to throw a ligature com- 
pletely around the vessel, and to leave the wound open 
to heal by granulation. 


FRACTURE OF THE BRIDGE OF THE NOSE. 


Dr. Post was consulted two weeks ago by a young 
lady from Michigan, who had a deformity of the nose 
caused by fracture of the bridge. The nose was ex- 
tremely flattened. He made an incision on each side, 
opposite the sutures between the nasal bones and the 
superior maxilla, with the chisel separated the bridge, 
and then introducing a firm director, brought them up 
into place as nearly as possible. The wound was pro- 
gressing favorably, and there was a marked improve- 
ment in the deformity, although it had not been entirely 
corrected. 

Dr. WEIR remarked that he had found it desirable 
in a number of cases to fracture the central portion 
first from within, and then to separate the nasal bones 
from the maxilla by the chisel, when the fragments 
could be readily put in proper position, and easily re- 
tained there. 


NEWS ITEMS. 


CINCINNATI. 


(From our Special Correspondent.) 


A Case oF NEPHRECTOMY.—DR. C. D. PALMER, of 
Cincinnati, reported at the last meeting of the Academy 
of Medicine, a case of nephrectomy in a young lady, 
zt. 19, of German descent, who had been in poor 
health for two years and more, suffering, it was supposed, 
with some ill-defined uterine disease, chronic cystitis 
and albuminuria, When his attention was asked to 
the case, she was emaciating rapidly, had a red; glazed 
tongue, complete loss of appetite, occasional vomiting, 
and diarrhoea, and complained of frequent and very 
painful urination. His attention was especially directed 
to the urine, which was seemingly natural in quantity, 
but very thick and milky. An examination of it showed 
mucus, much pus, and albumen (one and half per cent.). 
The bladder was very tender to touch per vaginam, 





its walls thickened, and its capacity diminished to 3ij. 
Even the introduction of the smallest and softest gum 
catheter gave pain. 

A careful regulation of the diet, and medication, 
together with the washing out of the bladder with warm 
water, medicated with salt, boracic acid, morphia, and 
atropia, only temporarily relieved the patient. A few 
weeks from his first visit, the patient was seized with 
chills, followed with high fever and profuse sweating. 
These chills were repeated twice subsequently, at 
irregular intervals. Soon following the first, a previ- 
ously ill-defined pain in the back became very severe, 
and there was gradually an increasing tenderness 
and fulness, manifest just anterior to the right lumbar 
region, so that in some ten days, it presented a defined 
outline, and a certain degree of doughiness; on several 
occasions during these ten day, the urine, which for 
months had been very turbid and evidently purulent, 
became nearly clear, probably owing to an obstruction 
within the right ureter. 

It was evident that the patient was rapidly loosing 
ground, and that medical treatment could be of no 
avail. With a diagnosis of pyo-nephrosis, and with a 
proposal to institute surgical relief, Dr. Ransohoff saw 
the patient with Dr. Palmer. An aspirator needle con- 
firmed the existence of pus, and the day following, the 
patient beirig under the influence of the a. c. e. mixture, 
Dr. Palmer, assisted by Dr. Ransohoff, commenced the 
operation by an incision over the most dependent por- 
tion of the enlarged kidney, which was a point about 
midway between the linea alba and the lumbar region 
proper, to the right of the rectus muscle. The dis- 
tended kidney having been reached through the 
peritoneum, was first tapped with a small trocar, and 
only a small quantity (1-2 0z.) of pus withdrawn. 
The incision and point of opening of the kidney were 
made in this locality, because it seemed highly probable, 
from the conduct of the enlargement and the nature of 
the symptoms, that nephrotomy or opening into the 
kidney, and draining it by a tube, and stitching the 
wall of the organ to the abdominal walls, might answer 
every purpose, and be attended with less danger than 
extirpation of the organ. 

But this course proving unavailing, the peritoneum 
from the line of incision, was stripped off the lateral 
abdominal walls, exposing the surface of the kidney, 
which was then enucleated from its bed, ligated at the 
hilus of the organ with a stout ligature, and cut off. 
A free opening was then made through the posterior 
lateral abdominal wall into the cavity remaining for 
the purpose of drainage, the ligature drawn through, 
the sac thoroughly cleansed out with hot water, and 
the abdominal walls closed and dressed much after the 
manner for ovariotomy. 

The patient lived three and half dafs, and died of 
peritonitis. 

No post-mortem was allowed. 

The operation was undertaken with the patient in a 
most critical condition, and was almost a forlorn hope. 
It was done because it was the only remaining thing 
to do. 

The kidney removed was greatly enlarged, weighing 
some 14 0z. Its walls, especially the anterior, much 
thinned, its pelvis dilated. Numerous sacs, the seat of 
pus accumulations, were distributed throughout. 

The left kidney, in all probability, was healthy. At 
least, there was no evidence prior or subsequent to the 
operation, which indicated any disease on that side. It 
is much to be regretted that a post-mortem could not 
have been obtained to settle this point, as well as the 
amount of disease having existed in the bladder. 

This is the first case of nephrectomy in Cincinnati, or 





the State. 









NEWS ITEMS. 


[MEpIcaAL News, 








NEW ORLEANS. 
(From our Special Correspondent.) 


THE mortality from smallpox has again become very 
large. For the week ending April 28th, there were 
45 deaths ; 17 white, and 28 colored. 


MONTREAL. 
(From our Special Correspondent.) 


CHANGES IN MCGILL MEDICAL FAcuLty.—Professor 
Wright, in whose class there were disturbances during 
the past session, has resigned. His successor will 
probably be Dr. James Stewart, of Brucefield, Ont. 
Dr. McCallum, the Professor of Midwifery and Diseases 
of Women, has also resigned. He will be succeeded 
by Dr. A. A. Browne, his assistant, as Professor 
of Midwifery, and by Dr. Wm. Gardner as Professor of 
Gynecology. 

Dr. Wilkins, of Bishops College, succeeds Dr. 
Gardner in the chair of jurisprudence, and Dr, R. L. 
MacDonnell takes the lectureship on hygiene. 


BERLIN. 


(From our Special Correspondent.) 


VEREIN FUR INNERE MEDICIN. — Medicine has 
been recently aroused from a long slumber, Professor 
Leyden acting the prince in the fairy tale. Finding 
internal medicine more and more overpowered and 
nearly suffocated by the all-absorbing interest for 
—, procedures, surgery becoming rather trium- 
phant after the wonderful successes gained by the 
Listerian treatment, he ventured to separate himself, 
with Frerichs, Fraentzel, and their followers, from the 
great general Berlin Medical Society, existing since 
1860. This secession took place in 1881, when the 
medical society was still under the presidency of Lan- 
genbeck,! who always strongly upheld the principles of 
the unity of all medical disciples as represented by 
a great general association. But notwithstanding that 
this influential leader of the profession published an 
energetic Philippic against what seemed to him an 
act of apostasy, the unexpected success of the new 
“Verein fiir innere Medicin” has clearly proved its 
right to existence. To-day the number of its mem- 
bers amounts to upwards of fifty, most of them being 
also in the mother association. Persevering in his 
task, Prof. Leyden organized among the teachers 
of clinical medicine and medical practitioners of 
Germany a congress which is periodically to be held 
in the splendid watering-place of Wiesbaden. The 
first spring meeting held last year was very well at- 
sonded. Frerichs delivered the opening address. The 
discussions on Bright’s disease, on antipyretic treat- 
ment, on styptic medicaments, etc., are already pub- 
lished in the 7ramnsactions. The second session will 
be held in the beginning of May. 


THE ANNUAL MEETING OF THE GERMAN SURGICAL 
SocieTy.—Meanwhile, we have had the pleasure of 
seeing at Berlin the twelfth annual meeting of the 
German Society for Surgery last week—B. v. Langen- 
beck in the chair. Although for the first time leaning 
on a walking-stick, the Nestor of German surgery pre- 
sided in his old manner, and seemed as fresh, cour- 
teous, and benevolent as ever. It is nearly impossible 
to give a short abstract of the rich contents of the 
transactions. There were long debates on operation 
for goitre, on gastro-enterotomy, on bismuth as an anti- 
septic. Dr. Hagedorn (Magdeburg) recommended 
the common bog-moss as a powerful absorbent, ex- 





1 Now followed by Virchow. 





celling by its cheapness, and adapted to displace the 
more expensive antiseptics, at least in the outer layers 
of permanent antiseptic dressings. Dr. Fehleisen went 
so far. as to recommend his above-mentioned cultures 
of the erysipelas micrococci for inoculation in cases 
of inoperable tumors, or lupus, or chronic inflamma- 
tory deposits, arguing that the micrococci, kept pure 
through a long series of generations, would always 
produce simple erysipelas, free from septiczemia, or 
even phlegmonous suppuration, the danger of life thus 
being reduced to a minimum. 

Of single cases brought before the Congress, there 
is to be mentioned a successful ligature of the com- 
mon iliac artery, performed by Dr. Kiimmel, the assis- 
tant of Schede, in Hamburg. Professor Bergmann 
introduced a patient suffering from aneurism of the 
innominate, which had been very much diminished in 
size by the contemporaneous ligature of the right caro- 
tid and subclavian, according to the method of Brasdor 
and Wardrop. Professor Schénborn, of Kénigsberg, 
brought forth a very interesting specimen of a kidney- 
shaped, brownish tumor, wholly consisting of a com- 
pact mass of hair. By laparotomy, it was taken out 
of the stomach of a hysterical young lady, who, for 
some years, had indulged in biting off the ends of her 
long tufts, which procedure, according to her opinion, 
would give her a fine, clear voice. A diagnosis in the 
somewhat scoliotic patient proved impossible before 
the operation, the tumor being so movable that all 
observers inclined to take it for a dislocated kidney. 
There are seven similar cases mentioned in literature, 
all with the same etiology—six of them in females. 
All the patients died, since no diagnosis and no opera- 
tion were made. Many other papers were read before 
the Congress. Most of them will be published as usual 
in Langenbeck’s Archiv. 


PREPARATIONS FOR THE YELLOW FEVER SEASON.— 
At the meeting of the Executive Committee of the 
National Board of Health, held on the 3oth inst., the 
refuge stations at Norfolk, Va., Sapelo Sound, Ga., 
and Ship Island, Miss., were ordered to be opened as 
soon as the necessary details could be arranged. The 
Inspection Service in New Orleans and on the Missis- 
sippi River was also directed to be organized for im- 
mediate work. It is expected that by May 15th the 
preparations will be completed and the stations in con- 
dition to provide for the detention and disinfection of 
suspected vessels, and for the reception and treatment 
of such vessels as have yellow fever on board. At 
most of the Southern ports the quarantine laws became 
in force May Ist. 


THE AMERICAN MEDICAL ASSOCIATION.—The next 
annual meeting of the American Medical Association 
will be held in Cleveland, June 5-8, inclusive. All 
railroads west of Pittsburg, Salamanca, and Buffalo, 
east of Chicago, and south of Cleveland, will carry 
delegates, and members of their families, to Cleve- 
land at one full fare, and return them on certificate 
signed by the Chairman of the Committee of Arrange- 
ments (certifying that they have been in attendance at 
the meeting of the Association), at one cent per mile. 
The trunk lines east of Buffalo, Salamanca, and Pitts- 
burg, and lines west of Chicago, have refused to make 
any reduction. The rates at the hotels range from $3 
to $2 per diem. 


Tue Iowa STATE MEDICAL SOCIETY will meet at 
Council Bluffs, and the West Virginia Medical Society 
at Trapton, on Wednesday, the 16th inst. 


THE BOARD OF EXAMINERS OF NORTH CAROLINA 
will meet in Tarborough on May 14th. 
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THE MIssouRI STATE MEDICAL ASSOCIATION will 
hold its annual meeting in Jefferson City, Mo., on 
May 15th, 16th, and 17th. 


THE NORTH CAROLINA STATE MEDICAL SOCIETY 
will hold its thirtieth annual meeting in Tarborough on 
May 15, 1883. 


THE NORTH CAROLINA BOARD OF HEALTH will meet 
in a joint session with the State Medical Society on 
May 16th. 


WOMEN’S MEDICAL COLLEGE OF PHILADELPHIA.— 
Dr. William W. Keen has been elected Professor of 
Surgery in this institution. 


THE New YorkK STATE BOARD OF HEALTH has 
elected Dr. E. M. Moore, of Rochester, President, 
and Dr. ELISHA HARRIS, Secretary. The President 
reappointed all the committees of last year. 


PHILADELPHIA POLYCLINIC.—It is announced that 
the Philadelphia Polyclinic and College for Graduates 
in Medicine receives neither free pupils nor medical 
students in its-classes, which are designed for graduates 
only. The various departments have now.a member- 
ship of twenty-six. In some branches, the classes will 
accept no more members, except by special arrange- 
ment for extra hours. 


THE CODE CONTROVERSY.—DnR. JACOBI, of New York, 
in behalf of the advocates of the New Code, has just 
issued an address in German to the German physicians. 

‘‘A No-Code Man” writes to the V. Y. 7ribune that 
“‘the ‘New-Coders’ would do well to be a little con- 
sistent at this particular time, and as the New Code 
prohibits interviews and other newspaper communica- 
tions on medical matters, it would not be improper for 
them to follow its precepts and keep out of the news- 
papers.” 

The XW. Y. Tribune, which apparently enjoys the con- 
fidence of the advocates of the New Code, gives the 
following résumé of the present condition of the con- 
troversy in New York : 

“In the matter of securing signatures to the pledges 
for and against the re-enactment of the old Code of 
Ethics of the American Medical Association, the con- 
servative party among the physicians in the city are 
still considerably in ps Rowe of the liberals. The ad- 
vantage which they secured by early organization and 
an aggressive campaign at the outset, they continue to 
maintain. Even their opponents are compelled to 
admit the excellence of their leadership, and the per- 
fection of their discipline, while they condemn some 
of the methods employed by them in their effort to 
regain the territory lost in the County and State socie- 
ties last year. The criticism of methods, however, is 
mutual, the conservatives retorting to the charges of 
secrecy which the liberals make so frequently, that 
they are not only acting in harmony with the traditional 
customs of the profession, but that the New Code itself 
is the achievement of an organization that took them 
by surprise last year. They say that the delegation 
which went to the State Society from the County Society 
was a pledged body, and that they were forced into an 
organization by the fact that they were helpless in the 
hands of the greater number and superior parliamen- 
tary skill brought to bear against them by their oppo- 
nents. The latter were active, first, because they were 
the aggressors, and now they were at the disadvantage 
of being obliged to defend territory which the con- 
-Servatives say was won unfairly. 

“The Academy of Medicine fight does not seem so 








much of a mistake to the conservatives as it seems to 
the liberals. They contend that the resolutions intro- 
duced were strictly within the letter and spirit of the 
organic law of the Academy, the National Code of 
Ethics being part of its by-laws, and that it was en- 
tirely proper to instruct the Committee on. Admissions 
to ask every applicant for fellowship whether hé could 
sign the by-laws, and reject him if he was opposed 
tothem. To this the liberals answer that a New-Code 
man has a perfect right to become a fellow of the 
Academy, and that he can conscientiously sign the 
by-laws without losing his right to disagree with them 
and work for their repeal within the Academy. The 
case, they say, is analogous to that of law-abiding 
abolitionists during the existence of the slave laws. 
They were bound not to violate them, yet they had the 
right to go to Congress and labor for their repeal.” 


A STATEMENT FROM Dr, AUSTIN FLINT, JR.—In a 
communication to the Mew York Medical Journal (May 
5, 1883), Dr. Austin Flint, Jr., makes the following 
statements of the causes which led to the presentation 
of the resolutions which were passed at the late meet- 
ing of the New York Academy of Medicine: 

“‘ The fact that the president and first vice-president 
of the Academy, as well as other officers, actively and 
publicly advocate the State code, which is opposed to 
the by-laws of the Academy, excites alarm on the part 
of many Fellows of the Academy, and a fear that the 
standing of the Academy may, by the attitude of its 
prominent officers, be gravely compromised. 

“ Animated by this feeling, a number of Fellows of 
the Academy, who are in favor of its by-laws as they 
now exist, and who include four of the five living ex- 
presidents, prepared a set of resolutions, reaffirming 
the ethical portion of the by-laws, and I was selected 
to present these resolutions to the Academy at a regu- 
lar stated meeting. We also notified those who were 
known to be in favor of the existing code of ethics‘to 
the Academy that resolutions would be introduced at 
the last stated meéting relative to the election of resi- 
dent Fellows. Those acting in this matter conceived 
that it was not only their right, but their duty, in the 
existing condition of the Academy, to introduce these 
resolutions, and to ask those who were known to agree 
with them to be present. 

“‘ The resolutions, which you have already published, 
were accordingly introduced by myself, and were car- 
ried by a vote of two to one. By recognized parlia- 
mentary procedure, which involved no abridgment of 
discussion, they were made as binding upon the Aca- 
demy as possible.” 


A CARD FROM THE EX-PRESIDENTS OF THE ACAD- 
EMY OF MEDICINE.—Four of the five living ex-presi- 
dents of the Academy have published the following 
card in reference to the action of the Academy upon 
the resolutions introduced by Dr. Austin Flint, Jr. : 

“‘We, the undersigned, ex-presidents of the New 
York Academy of Medicine, desire to record our ap- 
proval of the action taken by the Academy at the 
stated meeting of April 19, 1883, reaffirming the ethi- 
cal clause of its by-laws, and our endorsement of the 
course pursued, by request of the council of the central 
organization of the New York State Medical Associa- 
tion, as presented at this meeting by Austin Flint, Jr. 

WILLARD PARKER, M.D., 

President N. Y. Acad. Med., 1856. 
JAMES ANDERSON, M.D., 

President N. Y. Acad. Med., 1861 to 1867. 


AUSTIN FLINT, M.D., 

President N. Y. Acad. Med., 1373 to 1875. 
SAMUEL S. PuRPLE, M.D., 

President N. Y. Acad. Med., 1875 to 1879. 


New York, April 30, 1883. 









55° 


NEWS ITEMS. 


[MEDIcAL News, 








Sr SPENCER WELLS.—Queen Victoria has signified 
her intention of conferring on Mr. Thomas Spencer 
Wells the honor of a baronetcy, in acknowledgment 
of “the distinguished services which he has rendered 
to the medical profession and to humanity.’”’ He was 
born in the year 1818, at St. Alban’s, and was educated 
at Trinity College, Dublin. He gained his first medi- 
cal experience in the Infirmary and School of Medicine, 
at Leeds, and subsequently studied in the Anatomical 
School, at Dublin, and at St. Thomas’ Hospital. 
Having become an assistant surgeon in the Navy, he 
saw some active service, both afloat and ashore, before 
and during the Crimean war; and he was sent out in 
1854-55, under the auspices of Mr. Sidney Herbert, as 
Chief Surgeon at Smyrna, and at Rankei on the Dar- 
danelles. Returning to England at the close of the 
Russian War, he devoted himself to the study of that 
branch of professional science with which his name is 
associated, namely, ovariotomy, and connected him- 
self with the Samaritan Hospital for Women. He is 
not only President of the College of Surgeons (in which 
capacity he delivered the Hunterian Oration last year), 
but a Fellow of the Royal Medical and Chirurgical 
Society, and Surgeon to Her Majesty’s Household, and 
at the third centenary of the University of Leyden, he 
had conferred upon him the almost unique degree of 
an honorary M.D. He is the author of several impor- 
tant surgical works, especially on those improvements 
in operative surgery to which he has specially devoted 
himself. 


SIR JAMES PAGET.—At a recent meeting of the Con- 
vocation of the University of London, Sir JAMES PaGeT, 
was elected Vice-Chancellor of the University, to suc- 
ceed the late Sir George Jessel. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health, for the week ending April 28, 1883, indicate 
that cholera morbus, erysipelas, typho-malarial fever, 
and rheumatism have increased, and that diphtheria, 
intermittent fever, and pneumonia, have decreased in 
area of prevalence. 

Including reports by regular observers and by others, 
diphtheria was reported present during the week ending 
April 28, and since, at ten places, scarlet fever at eigh- 
teen places, and measles at twenty-two places. 


THE SANITARY CONVENTION AT REED City, MICH- 
IGAN, under the auspices of the Michigan State Board 
of Health, was held April 26 and 27, 1883, and was a 
very successful one, being fairly attended by the 
citizens of the place, by health officers of townships, 
cities, and villages in the surrounding countries, and 
by sanitarians from other parts of the State. 


CEREBRO-SPINAL MENINGITIS IN CANADA. — The 
Provincial Health Bulletin for the week which ended 
April 28th, notes, with some dismay, the appearance of 
this disease in a sparsely settled district which forms 
the eastern shore of Georgian Bay, where it prevails to 
such an extent as to place it amongst the six prominent 
diseases. ‘It is to be fervently hoped that cerebro- 
spinal meningitis, widely epidemic in 1873, is not re- 
appearing after a decade of quiescence. Further 

*reports concerning it will be anxiously awaited.” 


ONTARIO BOARD OF HEALTH.—The first annual 
report of this board has just been issued by the Ontario 
Legislature, and contains many interesting details con- 
cerning the work of the past year; considerable 
progress has been made in the collection of statistics of 
prevalent diseases, and the weekly health bulletin, in 
the form of a map, has done much to interest the pro- 
fession, and the public in these important questions of 





sanitation. Means have been taken to disseminate 
sanitary information partly by circulars and pamphlets, 
by public lectures, and by a health convention, which 
met at St. Thomas, Several important outbreaks of 
malaria, and typhoid fever, have been satisfactorily 
investigated. There are several interesting reports in 
the appendix, particularly those of Dr. Covernton, as 
commissioner to obtain sanitary information in Great 
Britian, and as delegate to the International Sanitary 
Congress at Geneva, Two admirable lectures, by the 
Secretary, Dr. Bryce, conclude a volume which gives 
ample evidence of the value to a community of a well- 
organized health board. 


OBITUARY RECORD.—DR. ARCHIBALD S. TopD, of 
Wheeling, W. Va., recently died at an advanced age. 
He was a member of the American Medical Associa- 
tion, and had been engaged in the practice of medicine 
for almost sixty years. 





NOTES AND QUERIES. 


CORRIGENDA. 

IN our issue of April 21, 1883, under the department of “ Medi- 
cal Progress,” Jansen’s article on ‘‘ Anthropometrical Study of 
Fitness for Military Service,” p. 385, 5, for “ weight by half meas- 
ure of height,” read, ‘‘ weight for each centimetre of height.” 


On page 515 in our last issue (May 5, 1883), it is stated that 
Dr. H. P. C. WILLIAMS read a paper before the Medical and 
Chirurgical Faculty of Maryland on“ Malarial Fever in Puerperal 
Women.” It should have read, DR. P. C. WILLIAMS. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM APRIL 30 TO MAY 7, 1883. 


BAILY, JOSEPH C., Major and Surgeon.—To be relieved from 
duty in the Department of Calitornia, and assigned to duty in the 
Department of Texas.—Par. 12, S VU. 102, A. G. 0., May 3, 1883. 

BirsT, VICTOR, First Lieutenant and Assistant Surgeon.—To 
be relieved from duty in the Department of the Missouri, and 
assigned to duty in the Department of Dakota.—Far. 73, S. O. 
ro2, A. G. O., May 3, 1883. 

BYRNE, CHAS. B., Captain and Assistant Surgeon.—To be re- 
lieved from duty in the Department of the South, and assigned to 
duty in the Department of the Missouri.—/ur. 12, S. O. 102, A. 
G. O., May 3, 1883. 

CRAMPTON, LOUIS W., Captain and Assistant Surgeon.—Now 
awaiting orders, to proceed without delay to Fort Wayne, Mich., 
and report to the Commanding Officer for duty at that post.—/ar. 
2, S. O. 73, Department of the East, April 30, 1883. 

PAULDING, HULMES O., Captain and Assistant Surgeon.—To 
be relieved from duty at Fort Sidney, Nebraska, and assigned to 
duty at Fort Douglas, Utah.—Par. z, 8S. 0. 42, Department of the 
Platie, April 25, 1883. 

PERLEY, HARRY O., Captain and Assistant Surgeon.—To be 
relieved from duty in the Department of the East, and assigned to 
duty in the Department of Dakota,—Far. 74, S. 0. 102, d. G. O., 
May 3, 1883. 

SPENCER, WM. G., Captain and Assistant Surgeon.— Now 
awaiting orders, assigned to duty in the Department of the East. 
—Far. 12, ‘8. O. 102, A. G. O., May 3, 1883. 

TILTON, HENRY R., Major and Surgeon.—To be relieved from 
duty in the Department of the Missouri, and assigned to duty in 
the Department of the East.—/ar. 77, S. 0. 102, A. G. O., May 
3, 1883. 

WORTHINGTON, JAS. C., Captain and Assistant Surgeon.—To 
be relieved from duty in the Department of the East, and assigned 
to duty in the Department of the Missouri.—/ar. z4, S. O. 102, 
A. G. O., May 3, 1883. 3 

MACAULEY, CARTER N. B., First Lieutenant and Assistant 
Surgeon.—To be relieved from duty in the Department of the 
East, and assigned to duty in the Department of Dakota.—Far. 
12, S. O. 102, A. G. O., May 3, 1883. 

STRONG, NORTON, First Lieutenant and Assistant Surgeon. — 
Upon expiration of leave of absence, to be assigned to duty at 
Fort Thornburgh, Utah.—Far. 2, S. O. 42, Department of the 
Platte, April 25, 1883. 





